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US&MIi1 ON ThE KIMSPING OF YrMICILLIN IX THE T:•OPICAL-

CTI.ATE OF NORTh VT•'TAM

,jollowing is the translation of an article by i)M kknh
kMoi, 4wen Van 'iho, NUgcen .Cy Mo Ha Thanh An, Thach
Thi TrLnh and Nguyen Viet Ngan in tUs Vietnrmese-lanpuare
reriodical Y Boc Viet Nam (Vietnamese Medical Science),
ho. 2 1962, hanoi, pwx~e-s66-73L7

1. P1RI-&3 0? TM • TUUY

Ouu country is located in the tropical sone of the Northern

hemisphere. In the North there are mayw ramee of high mountains which

rrevent the winds from blowinr inland. The mountain area is the center

of heavy rair.s its humridit>• level it hirh; it is considered the rainiest

area in the Nor'th. In North Vietna,% :in,5 the northern part of Central

Vietnam, there are drizzle- from January tb March. DrIhsales sometimes

irat aRtr entiret month (especially in March) and create a humid atmosnhere.

There a-o times when on the chart of saturation of the air "humidity loo"

is markod for several ccnreckitive" days, In Central Victnm and alonr

the VieTinmene-Laotian borler therr are winds blowing from .Laos. F'rom

Nghe JIn Lo !.he south, the influences of the Laotian winds are the

strone-3at. The Laotian withes are dry and hot, causing- sudden climatic

chzar;i:s. The nearer one approacher the ,quator the more numerous the

tro7ia:L di.ys are. The temperature is constantly higher thn 20.6 degrrcs

G C rnd tw humidity level is very high.

'i'e climate in the Nforth is tro-icall it is influenoed by the monsoon

Lrerrime in Southeast Asia; as a resiult it is hot and humid all year rouxd
LI



Sthe average, there are more than 230 hot and humid dars'arnnUy (74

8 hot and humid months). The average annual temperature in all the

localities (exept the highlands) is over 20 degrees C. There are days

w• hen it reaches 4225 degrees C (Lai CMau). The hwridi ' level is usually

higher than 85% nearly all over the country. The humiditW level in the

plateau area is generally higher than that in the plains.

The troicaol clinate in the North has the following characteristiost

- It is hot;

- It is very hftidj

- It is very rairV;

- The heat radiated from the sun is great.

The nearer one approohes the Equator, the more evident the above

characteristics are.

Under those conditions, it is very difficult to keep penicillin,

an antibiotic drug which is widely usod and .,hi&h is annually •ported

in large quantities.

The method of keepinr' penicillin at the present time varies in

each area. In some areas, perncillin is kept in refrigerators, in

cold storage room4 and in cool houses. In other areas, it is 1:ent in

barrals made of shoets of metal which contain cold water in the middle

compartment. Again, there are iocalitie& in which penicillin is kept

under normal conditions In warehouses. In marV areas it has been

found that, wihen penicillin is kept in refrigerators which are opened

ý-ý,ften, the -ffectl;veress of penicillin is reduced faster than wWder

-2.



cw e onditions. Put,, Sograer speakir4, so oomlegtet& y go as bowa

e rerdin the mtte,. AmsIrch Wozrka on the keepin oat .......

in trold.oal climates an practioally non-Mietent.

As a result, we have pmoeeded to study the keepin of paenicllin.

Our objective is to fi out the faotors which reduce the etteetlveaegg

of penicillin so as to adopt methods of koepn the drag ambid Will be

gtood, simple, inexpoasiv% and. suitable to our presnt situanton.

In addition, ve have studied everal m tituve-st*M" mster•i•at

moiature..absorbing materiale and insulated box"e for tho heepift ot

Penicillin.

II. METHOD OF STlM

A. S•E•UTION OF THE TYPE OF Pi~ ILNI TO BE US1bD AxD xEAMN cF CR•ATING

CO•IDTIONS FOR KEEPING THE RUGO

The object of oui atui is. ponicillin-G imported from Chin•. We have

seletetd this t of penicillin because it is the most stable. To be

able to determine its endurance i to be able to deterine the mXLWM

degree of endurance of the other "ape of. pen1cillin.

We have selected one batch of penioillnmO 200.000 D No. 56-.459

which could be used until June 1961. This batch was the beat in the

warehouse and its expiration date was neAW the date ot the recapitulation

of our research work (two aonths ahead or the deadlin). phus, ihen we

recapitulated, we were able to knw how strong or week was the effetiveaness

of the V" of penicillin ibch was abafrt to be obsolete.

L Pad±lln-o was divided Into -17 lots* each lot ha"in 12 bottlea.vJ



-r~ft- en lots were wrapped in paraffin wax ad 2 lot In bmewaz (to a

to coMa the moisture-resistng quality of paraffn wax w*th 0.t Of

beeswax).

our research bases were rlaoed in 3 ares, hanoi, Nerth)etetm area

and border area, whiih have trpiful2 different olieetee.

Concretely speaking, the keeping of the lots in as folie

1. In Hanoi: 12 lots

- . lots in rerrigeratos (humdity level 142S, twevmtcie48 aseees O)h

one lot is contained in a paper box, the seond one in an afirdht box

made of sheets of metal and the third one in an airtight box oontaining

lime (dry amd cold surrouwdnns).

- 1 lot is contained in an airtight vase with "himidir i00" and

a normal temperature (temperatuxe 13 to 34 degrees C).

- 3 lots in a dryer (usual te erature +3? degress , C. tidity i 59%).s

two of the lots are in airtight vases with "humidity 100" (high level

of humidity and high temperature), one wrapped in beeswax and the other

in paraffin wax. The third lot is placed under the usual humidity level

in the dryer (high temperature).

- I lot is contained in an airtirht box oontaining lime and placed

in a cool house with an air-conditioner and a deb ifler (cool

su.r-roundngs). Temperature + 5 degrees to 4- 20 depmee 0. humidity

belo 65%).

- 4 lots are under nor•ml oonditions in the ware.oo Tusopratue

L-3to 35 degrees C,, hmxidity 52 to 92%. ITo of the lotsare'plesoediA 1



I-Sirt1.ght boxes (one wrapped In beeswax, the other ina para~fti wax). 24.

tblrd lot is Ln an airtight box containing lime (dry =rrcw•in.). go

fourth lot in in an airtight box containing roted gltenos A r. (dry

suroiumdngs).

2. In the Northwestern area, 2 lota

Both -lots wro plaoed under noumal conditions in the warehouse.

'ie ,ramture ? to 36.5 degrees C, hmiditr 37 to 100%. The f1rst lot is

in an airtight bcx, the second in an airtight b= eontaining liL (dry

surroundengi). The climate in the Northwestern area is very ohanpeables

daily differenoae in humidity leve 8soetimet reach'32% and those in

temperatures l0 dogrees C.

3. In the border area: 3 lots

They are claced under normal conditions in the warehouse. emwerature

15 to 34 degrees C, humidity 54 to 100,. One lot is in a paper box, th#

second one in an airtight box containing lime (dry surroundings), and the

third one in an aluminum box '.aced en the ground so as to create the

highest level of humidity in the roco.

In all those research bases, there are devices to msaaure the humidity

level and the temperature. In Hanoi the followvin devices are used:

* Amen IVponeW' August bW=*t4er, vuoiewgpi""Spsmw

a tm'mmst. autcmtio sorf t Om WN., ad the Ilke.

1n -tUe Isrt-us---n a-ea a-* m border am.s has~eoe Aquet W&V"*stm

Vwm the etwa int of heoiq, tUe AlSe 4 A Al m u•"

ft 5-



F-ae used, ;:he chpmical roie~thod, is that" o.- deter-.iiniL-v-the ;%,-T~ tity of

iodine; it. hits been rer'ulated in m~arVj rhearmaoeutolcr~4 pnn (in the

Peoplt& 1. lepu~lA.1 of Gernex~v, Ore at Britai; ar.- trance). The microrbial.

.-:ct~hcd ifý th-t of mensr~.en: the circle Mide ry~ a bacteria and at

r#neordini the rosults atccording to the oomnutation table- used in the

O~L adel~ublic of' Gerr-ivWr.

Ubcually, other oountkieu wqain3,y use the results obtained from

thc use oZ the microbial wethod, but in our country we do not have

4.r f -penicillin having a 1001, strongth. As a resultt, we have to

crinbine tite t-.,To miethods an, to take relatively sirilar results týrovi

bcth of thr-ti. J1 the microbial res'ults eyqual j of the chemical remilts,

..!:, latter arp, considered wronrir and eliminatedi. Once every 3 rconthi

there 1,3 a nlv~i~ool in,- olt' results; after ono yo.,,r r: .cq- itujlation

iý m'ade.

', is ~ir..rs5sti30tX'i.z

*eha,7 ut~died 19 i"OnqiAas for rnaking moisture-rosisting n.-teri~.ls

*.Aitb the fo lou.ing materialst beeswax, -)araffin wax, collodion, tar.,

coziLeicial wax., rubber + be'-svvx, crepe + essen.e of' Dine oil, fIn-

ooatinr riixture, sand"callorlian '.

zollo,-.ing are zs~nle3 of Tioisture-resistin2 vmteriAs:

Sk-rle 1: beeswsax bag

- " 2: CollodionJ



-SWAG~ 3:s oovwercia wax

" " 42 tar

- t" 5s coo•aot rn

- " 6t bee.mx + parafmn wax( 3)

- 7: " (2 1 2)

- " 8 I " (3:1)

- 9: paraffinwax + collodan= + tar (1 1 s 1.)

I, t I (I0t ,15)

- " 11: """ (" 1)

- 12:. beestrw.x + collophar. + tar (I t 1)

" 13 " 4 " "I (10 5 :15)

-" 14: """(5 , 5,15;)

- ' 15" rubber + beeswax

- " 16: irepe + c.hlorofonm

- 17: creoe 4+ essence of pine oil

- " 18. film-coati:n mixture

- " 19: paraffin wax

- " 20: no bag or stopper (so as to be compared-with bottles

having them)

Each samnle is divided into 3 lots, each lot having 2 bottles placed

in 3 diffcrent surroundings:

- Humidity 100, temperature normal (in airtight vases oontaining water)

- Normal conditions (temperature 13 to I4 degrees C, humidity 52 to

L 92%)



*Norinnl conditi~ons in al rtvirht paper boxes % ko dater nine tho

moisture-reseitirnr cArabilit 0 oZ pt.ir boxes).

eae use the fluorescent nnthod to detect moisture stains. We mix

rluorescein -'aider -.Ath pure rice fl.our (noiituro-abuorbirr- subs3tnce)

r.nd rut the mixture in a penicillin bottle which is enty, clean And

dry* kfter,;ards, the bottle is ra:idly closed with the above-mentionod

materic3s (in surroundings havirn the humidity level of 35,). We

replarly check the charge in colors of the mixture and use ultraviolet
9

rays to detect moittvre stains. We have twice studied the moisture-

roesistin, substnnces: 30 days in the firt wave, 120 in thv second wave.

2. * oiAtvure-absorbi=n materils:

t tie have Uni.ted our study to a number of moisture-absorbing materials

-iaich arc ava•wlnbl. eld to.nronoriatc with the kee'i4.q o' ixenicillin: line,

"s i licarel", charcoal., and roasted ':lutenoS ric•.

'vhat n.s been done inr o'ern surrundr.Le !.nd close surroundings

(drrern) hivinf- devices to moeasure thc' tem"ner.ture and hwiidity. As

relar(19 linc, it has bpen studied in i.yooen boxes ..?hich ! rr not con-aetel,

airtihlit.

SI Tsulated boxos:

ýn the basis of the different heat-conducting coefficients of the

r'. r•ater.,11e, we have made insulated wooden boxes which hrve t.o valls;

between the two walls we havf% nut insulating materiale like straw, saw-

dunt, rice huski, and cork orumbs; as for linings, we heve used noner or

j1a.rn4kets raide in iV=• 4inh; the boxes aloo have a laer of tar so as t9.J



Trduce the tennerature inside tho boxes from~ to 7 degreeg 0 as com'oar4

with the tenperature outside*

We have raised the temreratuare outside the boxes from 3C to 41 derrees
C by us inF lightbulb3,

III. i3bLr1UJ ~Oil it SIjMj AAL) 085SW~IATIMN A. PLMCMIGIIJIN

PýAer one year, the strengýth of the penicillin sam,-Aes is reduced

-In ref riperators: reduction 4~ to 8 ref ri--rr~tcr3 seldom o,)ened,

torr'erature (') derre3. (;, humiidity 4:2,11)

-in cool roo-as: reduiction it to 7 :ý (te.-perature .5 to 20 cdegreas 0,

hwnidlity 65iý)

- b-nder normal acnditionn in the -:arehouse in Hanoi: rediuct~ion 2 to

12,*. (t~n'.er-ature 13 to 315 derrees, huxwidityr 52-92"11); in the -rarehouse in

the border area! reduction 6 to 9';" (temperatura 15-34u, hvmdidtt 5!T-lCO1),

in the 1-;ort~hwes tern area: reduction -3%(tcjnr7erature 7-36, hlmirdity

37-100). weduotion 6.5,%ý or no reduction 'Ln cases of -enicillin kent "U"

airtirht boxes 4.n axv area,. :io reduction after 3 nonths in the lot wra~nnr'd

in beeswax in the warehouse in I-anui.

- In. dr,--rs: z-etction 4-l11,ý (tenperat~uro 37, i ii'iitv 59)

*- In ~r-r,.rs 1,rith tcmy ortturc 37 dergrees Q., hnad,,itl 2. o*-letely

destroyed after 9 nonthn (reciuotion 30:, after 3 -'orthr, ýC.* after 6 znonths).

?or ~ .t teotww'di osx, reduction 6.5' after 3 months (teneatr

3?, h'u.iriity 1.00). 7 ueducetio~n 30LL, for the lot wraned in naraffin wax.

Th,. abv redt shw. thnat hurllA-Ity tamp temrature are the t.!0

.9



r;&lin fActor3s which dAmage nenicillin. Humidity in the moat damaiging-

factor. In areas in which the temperature and the humidity level are

high, the strength of penicillin is reduced vary rapidly. Wherever

the humidity level is low (under 60%) the strernth of penicillin vVIes

very little although the regular temperature mo be 3? dewrees C.

In addition, the results of chemical nad microbial cheoking are

closely connected with the external changes (form, color, eta.) of the

renicilin powder. If the powder is white, its effectiveness in hig!

if it is granular, its effectiveness has been rediced. The reduction of

effectiveness is great when. the powder has melted into a dark yellow glue.

Thus, on the basie of the chanwes in form and color of tha renicilnin

powder, one can have a rough idea about the quality of the penicillin

one is going to use; on the same basis, one can more easily sort the

various penicillin powder,.

Containern havinp, stoppers made of thick, moisture-resisting rubber

k-.en -rnicillin bettý,r than those having thin stopoers.

B. TSITU -i!ýstaS'I STG ýATKTRZTS, 1-DISTUR -ABSOUDIN MWIAT1;3dL AND

lJ:ILATEiD BQXI!Z

1. IMoisture-resisting materials:

Out of the 19 samples of moistu-e-resisting materials mentioned above,

we have been able to select the 3 best ones, as evidenced in the following

table:

4L _0



esun etril *Md .... r a I WdwI

Color Yluo- Color eluo- Color Yluo-
Oilage rosoesno6 Ohse rnsoeroe' Change .aeM

-Ueeu~ix ,days So ,% No lb No

- +,wax 4. paraf i.
wax (Il) 106 ... ..

- P'raftinoolloham 73 NO 116 NO No NO

+tar (105,15)

- 73 116 116 - - -

-No amw or cork 3 15 31 67 36 67
(for oou•,aison)

MIodel tube (airtipht) N~o NO No No No so

Un the basis of the above results,, it can be concluded that bee-mnx

is the best noisture-resisting material; next acmes paraffin w•ich has

itself some moisture. But since beeswax is expensive and ra.rff$in much

cheaper, we should use a mixture of beeswax, and paraffin (1i: ratio).

The mixture paraffin + collophan + tar (10:5:15).is better than paraffin

but has an unsightly black color.

2. Moisture-absorbing materials:

Silicaoel and lime are the two sterials having the best and most

rapid ability of absorbing moisture, as oompared with the other moisture-

absorbing materials we hsve studied (roasted gluteboua rice and charcoal),

a. In closed surrounding* (dryer 6.1 cubic decoieter + 100 grmse

lit noistare-abeorbing material), the dryer with line has the b~inial



fi~uidity lev~el of 89% which iu reduced to 78%. Seoomt day: io%, tAjze-*

day: 1.54; fourth day: 0%. In a Vessel hiving, silicagel (same isve

and atruwit of moisture-absorbing material as above) the initial humidity

level i•i -Ot; reduction to 80.; second dayt h6%; third day: -iV! fourth

day: 1?47%. during 4 mont.hs about the same with fluotuations of 0.5!

more ti :0'3.,, depending on the atmospheric pressure each day). Thus, in

"1 ý41taru tndinrs, line absorbs moisture faster and better than silicagel.

I,* J open surroundingas, lime and silicagel have approximately the

s&e %oLturen-absorbing ability. Lh the avcra.•e, they can absorb the

amount, mo moiture eqrial to hO-65,o of tneir weirht, which is computed

accormt.aq to tlid formula b- a~ 0 , (a: original weight of the moisture-

absorb..nq matotrial; b: weight of the material plus moisture)

3oasted ;Jlutenous rice can absorb an amount of moisture equal to

i0-45; of it, weipht, charcoal 9-13A.

o.. 'n. ant completely airtight ourroundinpms, lime becomes slaked

very r :Nst (ornL(Aletely slaked in 7 d&ays, on the average), increasinr the

tw,,;e:,ture in the box by 1 - 1.5 degrees C and tripling its volurie.

3iclcagel is better than lime because it is clean and does not

increa•e its volume; in additionj, after being saturated with water, it

can bt regenerated.

Er tihose surroundings, silicagel is saturated with moisture in 7 -

10 days on the average. L'hue, it is necessary to regenerate it every

week by !vutting It in a dryer (110 degrees C, 3 hours) or roasting it

L ltlyj !.t on also be, put in an airtight barrel containinp lino,

.12a



siliage is dz7y, it Is necessoary to place it in a safe storage

area imAadiate2ly, Silicage2. can be regenerated mam t~a~sel its molstme-

absorbing ability Is reduoe4 slightly and ins iflf icntly. It is eas to

wmacture and its cost of poduction is relatively low (2,5 to 3 piasters

for 1 kilogram)j consequentlys, it can be wide$ used for vYrious purposes.

Liao does not have the above qualities but is esay to find Aid

inexpensive; it is widely used amg the people and in the pharmaceutical

branch. It has the capacit7 of lowering the hazidit, level greatly

(I - 2%). It is very suitable for drugs and teols that need a loe hnwmdlt4

level. When lhs is used, it is necessaa to paM attention to overcoing

its weaknesses by placing it in alrtight boxes and barrels (airtight iron

barrels, for instance)

3o Insulated boxes:

Insulated boxes having crushed cork or straw have the best insulating

capcinty.

We created a temperature of 30-41 degrees 0 around the insulated

boxes for 3 - 4.30 hours. Boxes having crushed cork have the capacity

of roducing the temperature by 4 - 14 degrees C; boxes having straw 5-

12 degrees C. The higher and more lasting the temperature in Us

surroundings in, the less reduced the teaeramtae in the boe is. If

the temperature is kept at ho degrees C for 3 hours, the insulated boxes

have the capacity of reducing the tmperatue inside br 5 - 7 dogree C

on the average.

-33-
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F -OON I
Following ane the conclusione &Ad sugijestiaw regutifi the keepIng

of penicillin in Vietnam.

On the basis. of the results of our stu4, we have the followin

conclusions:

1. High teoperature and IsmiAity are the two dmagin factore as

regards the keeping of pxeli. 4AIV Is more dgig thm

teimeaturse, but tho latter in a cont•ibuting factor. hee effectiveness

of penicillin is reduced ve fast whoi there Is h, tvpwature and

2. As regards the keeping of penicillin in Vietnam, it nast be

given special attention because:

- penioillin will lose 4 - 8% of its effectiveneus after me year

even wuhen it is kept in pareffin-covered boxes in a refrigerator placed

in an air-conditioned room;

- uwder nernmal conditions, penicillin will lose 2-12% of its

effectiveness after one year in Hanois 6-9% in the border area. and

5-15% in the Northwestern area.

Those are remasts based on penicillin-G. 'For other typs of penicillin,

the rate of reduction in effectiveness is even faster.

3. As regards the method of keeping and protecting Penicillin,

one should combine anti-misture operations with the M.ntai of low

teperatures. In the areas In which there are no condtions for. keepin

temperature low-such as, man vrehcuese, mobile unite, eto.-



r. th mi thing to to fight agairst moistiwe it is not eesntwa to
hen a effrlbors which are expeiveo ON*e the nmAK 0"la iv *
ber reduced, it is not urgent to have oold rams or refrgeratono

We suggest the folUowing Aethod of keeping pen"illifns

- In laoe warehouses having adequate facilitiess

a. Beesax or beeswax + PUatf (ltl). At least mrtiuif

beeswax is not available.

b. TVperature + 5 to + 15 4.reee C, humlityt iu 65%.

- In units, shops, small hospitals, etc., having inadequate

racilitient the main thing is to refaee the huddity level.

a. Beeswax or beeswax + paraffin (I:)

b. Airtight boxes, iron barrels or nylon bags, having ailioagel

or Urie which are replaced or regenerated regularly.

a. In hot weather, penicillin should be put In insulated boxes,

when possible.

080-3520-mDJ
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n IODOBOJA, A NEW, OfiWUC IODnm DRUG 7
LIollo1jig ia the tranlation of an article by Truoug Caft
Q sen, N en Wl Dim Ho, Le %oc Blab, and Vu Ank TIMh
in the Vietnamese-lanrgage erodifoal I H"e Viet Im
(Vietnamese Medical Science),, No. 2,9 IWX2'9g
62-&4J

This pharmaceutical product is made of iodine and sqbean flour

(Soja hispida) and, thus, is nmed Iedoso)a by us.

lodosoja is a new organic iodine drug used to cure and prevent

endemic goiter, a disease which is rather widespread in Vietnam and

usually in the mountainous area.

UT to the present tij, to cure and prevent this disease, we

;enerally used iodine and inorganic iodic salts undnr the pherymceutical

forrqs of iodine alcohol, Lugel solution, etc...

But the use of the above solutions has the following shortconin's-

1. The inorganic iodine drugs can easily cause iodism;

2. The transportation of iodine solutions to our compatriots in

the mountain areas is diffic,.lt; sometimes it takes 2 or 3 days of

mountain climbing before they reach their destination and they• may

lose their proper dosage through evaporation; their containers may alzo

be broken;

3e The use of iodine solutions is still difficult since the

containers usually do not have good cape and the solutions can easily

evaporate; furthermore, droppers have to be used, whioh makes it difficult

for our compatriots to have precise doos and keep the solutions cleanj



F en mixed with water ftr use, the loditn solutions hav a bitter,I

pungent taste. ladosoja has partly overae the above-mentioned short-

comings because it is in the form of •p1ls and its main inU edient in

organic iodine, which makee its use OW and does not cause lodism often.

urnthermore., it contains .o5S of t)'oai iodine which increases the

etiectivenees of the drug against goiter.

Au regards prenaration, eodosoja is made of simple raw materials

which are .plenti-ul in Vietnma; scybean flour, which is rich in protein,

can be iodiied without awr complicated process; its preparation is

not as difficult as that of casein iodine, iodized peptone, etc..

Moreover, on the basis of the main tubstances founed in soybean

which include:

- Casein 35%

- Ai~umin 05

- Qobohydrates 15%

- Olewinous s-ubstances 20%
(OiL, Xecitine, Choleaterine)

We can sea that the above substances can be conrbined with inorganic

io.dine to cra-ate organac iodine. Thus, lodosoja has the effectiveness

found in mary other organic iodine drugs.

A. PRPARLTION

I Raw Materials

- Roasted and dehydrated soyboan flour

L - lodineJ



- - �odine a&lali

- ionohydrocarbonate of sodium

- 90 -proof alcohol

- Distilled water

2. Equipment:

- Retort with 3 o eninqs and a uti-ring device

- Thermometer

- Funnel

- Double boiler

- Dryer

3. Preparation method.

- In a retort having a stirring device, a thermometer and a funnel,
we PUt a oUtion o t 2 gram of 1 .onob ,arbonato of sodium and 300

milliliters of distilled water.

- We knead 40 gram of soybean flour in a porcelain bowl and

then put it in the retort. We rinse the bowl with diastiled water until

all the flour is removed (in the retort there is about 500 viliUtr*e

of mixture).

Double~.beiltng the retort until its teoperature re.mhe )7 or 40

degrees C. we maintain this teuperature .1se ttirring the dxtare s d

slowly funneling Into the retort 150 grams of todine alchol (iodine 7.4

grams, iodine alkali 4.5 grams, 90-proof aloool 127 grams, dUtUNe inter

10.5 grms) during a period of 2 hows, Afterwards, we oontis to stir

the wixture and raise the teoperature to 50 degrees C for 2 move hews.



fWe then semer it at the temperature of 60 degrees C until it looks like

sirup; put in a porcelain bowl, it is simered again until it is almost

dry; after being ground in a mortar, it is once more siwhised until it

1oses all its water and, then, it is dried at the temperature of 70 or

80 degrees C until it is completely dry.

It is necessary to vAke the whole operation continuous so that the

flour will not become sour.

B]. NATUJRE OF THR I-RODUC?

The powder is brownish yellow; its aroma is west, its taste slightly

bitter; it does not dissolve in water or such solvents as alcohol, ether,

c"ni'C4orm. ard benzene.

C. DOSAGE

1. Dosage of free iodine (according to the British pharmaceutical

methnd in the Pharmaceutioal Look of 1958);

In a retort, shake woe one gram of lodosoja poder.r 5 milliliters

of C13 mand one gram of Iodine Alkali Whoh has been well mixod with 20

milliliters of ater, and titrate it with O0l (*Wiu thiosuiphate).

In reality, we have not found free iodine.

2. Dosage of thyroxine iodine.

DissoIv* me gran of the produot vith 50 m Alltersof 8% barite

solutionter 6 eot Ou hoWs. Put it in a Veeel sand h it uit

h~lori "M until Pas 4. Rim it ma tmes with 90 M1llAtewo

of betinoml, sod thon !th go0 mIllmeters of a sebto n eset&Aii 5 Vgm

of oarbocate of sodim In 00 illimtWe of j% #SOL liase it with

S3$-



I45 milliliters *f barite solution. Alimirate the rinsing liquid. Mia

the butanol iolution evaporate.

Transfer the product to a nickel oup. add one mi.liliter of

alcohol and then two milliliters of 20% KOH in alooholl double boil it

to make the water evapnrat6 arnd bake it above an alowhol lap for A0

minutes. Let It cool off, mix it with 3 milliliters of water, grind and

evaporise its water. Mix It again with water containing 1/500% salt,

refine it and 2dd water until the total quantity is 200 milliliters;

oxidise it ty boiling It for 10 minutes with 10 milliliters of 2 •n•4.

Let it cool off. Add aoetic acid and eliminate nitrite. When the solu-

tion has cooled off, add Iodine alkali and determine the dosage by 11/200

thiosulphate of todiun. The quantity of iodine in 100 grams is computed

according to the formula n 3 0.0Q063 3 10

nrt the amount of maillimsters of N/1OO thiosulphate of sodium used.

The proportion o" iodine is couputed from the powder whioh has

been dried at 105 degrees 0. See results in Table 1

TABLE 1

Denominator Percentage of thyroxine iodine

2 o.542.0.

2 0.57

3 50.55

average 0.55
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[" ~The &wOMe rosalt is 0.53"-

3. Doa&ge of organic iodine#

Boil one rm of Iodosoja powder, 10 silliters of aOetic aidW

and one gram of niokel polder for am hour in a retot. Ater one hour.

add 30 imlliliter. of boiled vater and filter the solution with cotton.

Wash the retort twice with 20 milliliters of boiled witer each tiUme

f ilter the liquid vith cotton. When the Solution has ocoW off, add 15

milliliters of WIK, 5 mill.iters of 10% CON, and determine the dosge

with 1M/20 iodine alkal4 (10,? groams of 103 and water i4 added until the

quantity is 100 uilliliters); when the solution ohanges its oolor from

dark brwn to light bromn. sdd 5 milliliters of 5% #tarh powder; the

operation continues until the green color disappears. One milliliter

X/20 •103 corresponds to 0.01269 gram of iodine. See remsults in Table 2.

TABL• 2

Denominator QuantitY of organio iodine in
lodosoja powder prepared in the

alkali xedixa

1 0.182
2 0.189

3 0.18

4 0.190

5 0.189

6 0.189

average 0.* 18?

-21 -



Thus the average percentage -)f organic iodine in the Iodosoja powds

prepared in the alkali medium ib iE,7%,

D. PHA! ACMMTECAL FIJU4

In cooperation with the rharwaceetical Products Siterprisr- No. 2,

',.e have made pills with the IodosoJ.a powder. each pill contains 0.025

grarnle of Iodosoj:x powder correspondinZr; to 0,005 gram of organic iocdineý.

.ills are shininct and pretty-lookint,; they can be xept for a year

anti are easy to transport and use.

*.,*ii1f~ A TIAL USAGE ANDT D0ACIZ

In cooperation withn the Phar-:acy Department of the ;'eieal Collcre,

:,,2 hLve tested Icdoqaja ;7,ills clinically and had Pocd rew~lts. Indeed,

after 3 .rnnths of treatrent, 2 patients sufferinc from nodular rcoiter

couyJAltely recovered; in the cases of sinltle ,niter, the Aise.e did not

exi::ana tnd the ,aUtient tlrt coo:,mfrtabie •nd less tired; further,,orf, tsere

was no aller'ýic reaction to the pills.

The averase dosage oorresponds to that of the Uqol solution and

other drugs abroad. Adults: three time da13,y, oM to six pills each

time. Children from one to fifteen years of aes three times daiily, one

or two pills each time. Newborn babiee, thre time Da444, 1/3 or O

pill each tim.

Those am the initial results. We keep on testing the dr4

oli•ically and eeking to sgjWu5y ffter the manUswing method; at

the same time, we are trying to rase fubrther the PMeentage of OMARe

iodine.

- 22 -



REFENCE MATERIALS

. LUNYVIG und MflZENBCOW, Z. physiol. chem. 1939, 258, 195

-P. BLOCH & others, J. Biol. Chem. 1940, 135, 51.

- H. P. KAUWMAMW, Medicine. Synthesis. Berlin 1953, 528.

H RAZARD, Pre'ias of Therapeutics and Pharmacology. 1956.

. LSE & JANOT, Treatise on Chemioal Pharmacy. VAsson 1955,
3705, 3656, 3642.

- Thorpes Dictionary of Applied Chewistry, 411.

- A. MATADRIN. Soybean and Soybean industries. Gauthier Villard,

Paris 1939, 337, 3/45.

- British Pharmacopocia 1958, 345.

. GOUDMLN & GILMAN, The Pharmacological Basis of Therapeutics,
1955.

5550

03PSO: 3520-D

- 23 -



S)I- MARACTEI3TICS OV =MC AND DUOD"= ULCES

AND INFLAMMATIONS (DISCOVSM THROUGH ONE YEAR OF

WORK IN THE X-RAY DNARTMENT OF THE ANY HOSPITAL X)

Lfollowing is the trxalation of an article by Tran Quang
V:-.eip Hoang Ky, Le Minh TuyeN and Duong Trong Tung in the
V:.etnamese-language periodical X Hoc oit Nan (Vietnamese
Hewlioal Science), No. 2, 1962, Hanoi, pages %-87s

"•t4vach and duodenwm ulcers and inflammtions represent an

biprt•it, percentage among the preleat diseases aM have created

ratmer tuny difficulties in their radical treatment. As observed

by Ponmrantsev, these diseases in our country do not occur alone but

are useu.ly combined with other diseases like the parasitic diseases
I

in thk digestive tract. Through comparison with international data,

we notit thiat the above-mentioned diseases in our country have several

charho:elýistics as they are studied in the X-ray Department of the

Military Hospital X.

From january to August 3,960, we X-rayed 815 patients suuferinF

frcea poins in the upper part of the belly for a rather lonp period of

tide., rTh great majority of those patients were military men; some

wer• civLlianu, studentspand cadres in several local governmental services.

Thexre were 802 men and 13 women. Their age range varied from 14 to

70 years; most patients were within the age range of 18 and 40 years.

1. Among the 815 patients, there were 246 oases of ulcers or

30,18% of all cases, distributed as followst

- 66 cases of stomach ulcer, representing 8.05% of all the cases

Lanct 26i of all ulcer c9se.



F- - 180 cases of duodenm ulcers, i.e. 22% o a3.l oane Mad 73.1% O't

all ulcer cases.

Percentages computed in accordance with the 'ocation of the ileow

as compared with all the ulcer cases are as follows i

STOMACH

Lengthwise Gorner dL~thwise Near the TJLlorue Mons

O.lumber of cases 1 16 6 34 9

Percentage O.4 6.5 2.4 13.8 3.6

Huber of cases 141 31 8

Percentage 37.3 12.6 3.2
P

In the research work of Pomerantsev in the Vietnamese-Sovist Friendship

Hospital, the percentage of cases of ulcers was 26,. Our oases of stomach

and. duodenum ulcers do not differ much from those of Smotrov who maintains

that cases of duodenum ulcers are 2.2 times more numerous than those of

stomach ulcers; Tsidulko maintains that cases of duodenum ulcersr are 2.5

times more numerous than those of stomach ulcers. Kalk and MIyo have

nearly similar corxlusions. On the contrazy, according to Abel asd Madelungo

in World War I1, especially in the period from 1941 to 1942, the proportion

of duodemn ulcers preatly decreased as compared with that of staoadeh ulcers.

In the document "Supplementing the Soviet Medical kperiencea in the

Iftriotic War", one finds that the proportion of the two diseases was

*23



T-aoet the same in the Rod AaI stomach ulcers 4•9.9% and duodeam

ulcers 46.2%. In another statistioal survOy of the Soviet UCalonseO

also finds that the proportion of the two diseases was neaij the sa-

in the period 194-19421 stuaoh uloers •.64 % and duodenm ulcers

03.6%. According to the statietloal surveys at Alewkova, Flekeal and Fmb,

those two types of disease have almost the mae proportion. 'Aen it Is

compared with inten'atiorakI data, our percentage regarding the loeation

of the ulcer has mW dissimilarities. According to Ikinaich Ebhbach

(1949) there were 25% of all oases found in the small cue of tUS

at cuach, 7.5% in the corner of the stsach, 3% near the Vleuss, 13.5%

in the pylorus, and 4i1% in the duodem.

According to the Soviet documents, one findst

Lare Ulcr Yedium-sims Sirall Mcer Totel

Body of the stomaoh 15.7% 11.4% 7.1% 33%

Near the Wrlorus 6.1% 4 3.4)b 13%

Duodenum 18.3% 14A.8  i0.4

The percentage of ulcers in the bocWof the-stomrah.- etpcial]r

from the small curve of the mtomach up, is much smaller. On the oher

hand, the percentage of ulcers in the Ilorio antrm and war the ylorus

is relatively high (65% as oompared with all oases of stomach ulcers).

In Lirope, according to the data of a musber of authors, the op-ýosite

situation occurs% ulcers in the sm• l cve the e0styma are More

wa~krous thiani those: in the pyloric antW and near' the W2o2tS,5 a



r1own in the following tables

Author Ulcers t Bcers, & th, ,apbie

7ercent~agSNe"

Hauser 70.05 95.47

Clairmont 1Y4er 66.6 13.3

Haudek 69.3 30.7

Albrecht 70 30

There isa nearl sulular situatian in the Soviet Undnn as shown

in the following tables

LOCATION UPViaKE GUSTKRIM STM
(over 2,742 oases) (over 8a oae)

Small curve 41,.4% 70% 46.5%

Pylorus and antrum 18.2% 28% 23.3%

Cardiac portion 1.5% 2% 1.6%

Posterior wall 3$ 16.3%

Anterior wall 1.3%

Large curve 0.07% 1.8%

We had 6 cases of two ulcers, representib 3.2% of the total mnmber

of ulcers: 2 oases of two ulcers in the duodems and 5 cases of ulcers

in the body of the stomach and in the duodenvm This pecantage is

somnwhat similar to that of Stern (3.8%). Those of Loriier (5%) and of

Geinac (W%) are higher. The eighth case in which then were ulcers

Li the Wlorus and in the duodenum is, in the opiao of O•t•an, very n•.

e 1 e



F" A remarked by Paseranteevi, ulel an Au as""M" by digesuve

disturban"e which hav been touched uwmn by Ifakel "J4, Im lMtw ioe

sometime erase the oharaoteristics of the ulcer and rake it appesw lo

the inflarration of the stanch or the driodewm. Indeed, we have sn

in L-ray film that in ?9% of all oa"es of ulcers, the plaotu. of the

ulcer is combined with that of the influwuation of The stomach or the

duodewaij the irflamtion is localized (usual3y in the antwm or in

the D2 zone) or covers the entire stomach or the dwodeim fro ML to

D3. In 246 oases of ulcer there were 95 oases which vere accompanied by

the inflauwation of the stomach and 66 cases in which there ifas duodenum

Inflwmation; in 77 cases there wv gastro-duodenitis. That Pgrecs with

the opinion of Hauser and Konjetszry who maintain that nearl sal ulcers

are coibined Aith the infla.mation of tho stomach or duodenum; the quostion

is which disease starts first?

Fercentnges found in the led Arr of the Soviet Union are also

sirdlart 78.61 with, Lnflamation of the left side of the stomach and

21.h4 with inflanuation of the zntrwm

In addWes to the dS*Mw W the U.nmantion, we ha aeeon in

Zes•y fiU and 44% the fluelo4& searept nictures of funotiu

4asturbanees or other umtsual. nituress dilatation of the duodena

(4 cases), stomach having the shhape of a waterfall in the cartiac portion

because of nervous tension (Assnmnn) (27 cases), relazation of the bottom

of the stomach (33 case0, 13.4% of all oases of ulcer); ueatosis &ulbi

oases),, distorted duodena because tightened (ni caese), dilated -

40 UI



fl*Amm (IF oases). Dwadift on the spot tb* uwis atd the rest*I;W
oWpaoi of the StOmach, the tedui~i!trie VU"a Inflamms the dlweu.
latton of baz7tes.

in the 46 Osseos e bM hAe ote a er6 of Vp 14lS" aw ociSMnc
ftieh my~ ems'ota WoiMo. an the O@lIG&cal qtome 1 3 0"00 of
displaced owo. coat (aeaowding to TesolWofrf. that ms es bI*WeiSta)
I eas.o of ftVw'tAoulu In the duodarn and IF oase of mobile deed....

As regards the age range of the pationtse we hav tMe ftUou"n
table i

JAM 23~rZ~~ ~m bumta

3-022 2 .6 % (1) 51 6.2%(1)

(2) 20. %(2)

J.0..50 5 7

50,60 1 2

60-701

(1) as .amaredL vith the total was.' ot patients
(2) as oompared with the total eases of slwser
(3) as ooapared with the total oease of stomach and dvodenm= uloera

Acoordift to the above table, alcors occu mostly vidt)u t~ie age
range 18-40, partioularljy from 20 to 30 years of ago* Prisawatss and
Flekl I. X. also have noted that ulcers mostly attaak Persons uer40.
Aeoozding to Kalki data (1930)o, the average ago of duodern slow
auffrer.' Is 30 and that of stoauch ulcer patients 40: In cur eountry
we have, found that those sufferlag from stemh ulow era. yomaer.
Amooodi1ng to the data gathered tr L. Isebbah (1946)0 the above types
of ulce occur at a later &got 30 fer stomach ulcers and *10 for 4w..
6oov %lcws. hAs indicated in another statistical mwV in GermWnin 1949, ulcers occur at a later date than In owr osmatwyi

-29.-



, -ei--yct a: o 2.4, ,toriach ulcir suijCerers: (.

Aver:'.7e a.7a of old storv.~c~ l~ ~TrriZ

Aver.V.. A¶ of new duo'jezuw ulcer sufforerst .

Avera~e age of o1I. duode~n~i ulcer sufi'ereres ',42.6

mtv re'-anain t~he ulcer dituation in the Soviet 6ijofl in thoc -.ar

1 how that ulcers occur at a relaitivelyr younzrer agel the i~e r~

novwc-vr, aro still older t~han in our qountry:

S3tor~aoh ulcers: c'rcm P6 to 35 years of age i2,,

1)3 to 't6

.la1dcnum~ ulcers: e'roni P2,- to '4 4l,1

.rrom !6 to 1.53ý

.Ln our- country, both tyrkes of ulcer occur at about the same ape

an.fl.ti 3u±%i'erer is yroung.,

- s1.or thr' sex ol" the ztatient,, la *ta nre tij. nov ct_ b~acaoluse

of' fern,0e nntients is very smnall..

.'x regards ti-te lonrt~h ol' th. diaeases,, we have the £o).lowin!' tn.ble:

Length of the IStmchgI Ddeg

I. year 10 Persons 42 persons

2 years 24 8 62

1.5 years 15 j 6p (of the total 52 30 (of the total.
number of n~b 0 of

6.10 years 8 U0 23$ oases) U200 oases)



Geaeiay speaking, the great aaworit of the patients have had

their disease for 2 years or nore. here is no case under 1 year.

Pomerantev also has recognized that the nmber of patients having a

long history of the disease Is greater than that of new sufferers.

i•ata in the Soviet Union during the patftotio war show that the

percentage of patients suffering from 5 to 10 years Is the hioest; next

come those who have suffered from 3 to 5 rears. Zn our survea, the

percentage of those suffering from 2 to 3 years -is the highest.

P:iTAGE IN TT RaD AW OF THE SOViET UNION (ftring the patriotic war)

Stomach ulcer uuods= ulcer

Under 6 months 2.9% 2.14%

From 6 months to 1 year 9.9% 10.6%

Free 1 year to 2 years 15.5% 12%

Prom 2 yeats to 3 yeare 1ý.6% 18.7%

From 3 years to 5 years 18% 17.4%

From 5 yoers to 10 years 23% 25.1%

We have seldom had oases of new sufferers because they are treated

in their units; furthermore# as there are not too %my digestive troubles,,

the patiente usual& neglect their treatment and do not came to tka hoEp;Lt. •

As for the location of the pains, most wases are in the area below1

.31_



Pao ternurn:dt in e'tovt~ch ulcers and Q*,) in Juodsma lgers, i4* -

percentage is sooinqhat aliliiar to that found in the &M~ of the Soviot

U~nion: I n stomach tacers and 81.8% in iuo4..ma UUMV9~. A m12U

rauibf2r of -atients feods nnine in the, area ~iroud the n,,,e1 oý t-hc lower

: *lb- In a rather I-reat number of cases, t~.4z nain areas io not m~atchi

Ci lo-catlon of t~ho ulcer vtioh &n~enrs on the fluorescent soroon.

';Zst- -attents do not have neriodic Men nor the viains are closed;

conected A.th rialemls as Gu~iam hqs describedi. ILn 66 case~s of stomnehd

uleczr, t~here m~e 31 casoe in which the 'natiente suffer pains late atter

-'eallq ia 1'O crtOses ol: wa~ocifluf ulcer,, there aire ý(: caases I.~. Mich the

TnPtiefltý h-vv- n.ni r~ir;t eiftniw r"als. uiordirr to data in the Soviet

union, .,urtnr 4thn';:r 121.6 of ~s~es ol' stor-ach u~cer., and 11,. of .,asos

of ctueThom ~iJlcr-rs had no con-nection .Atli nocals; in 64.6',ý of cases of

d1.vodýoflL .O.ccr thr.; raii camco arly, in 4.3,'. of ctses of ',tornch ulcer

they came late, and in 2,7% o." cases of' stomAch ulcer they came Aent

the~ patients were hungx"r.

hc ave seen rathcr vmaW cason in which the r.,ins werp burnd".n1!

00--) like those caiasod. by the infla.-ation of the stomach, x obnv,

nz.I~rant~ev, there tons been no caine in which the muscles in -the belly

nzv- conrat'cted is cl1.-scribed by C,ýutman. In 12 cases of stomiach ulcer and

cines o"' iu~odentvn ulc'ýr, thre t) as bleeding in the direstive sys,,tem

kvomik-ilc- or e~ccretinr. oft blood); the ynercenta-c .;, o 10,2 as con'arcd

*'JIth F0i. the cnses,. Pof-in'~teev 7ives a r.~rcent~ifo .1Artchr thýan 37*5*

Ll~o do severp.j. other aiitoher: Y-i1lk (167"; in st~orqh u~cers and PT In _
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T*d =ulcars)OPetrova (20.5% in stmouor,27-37% In dooswam
I

~u~oes)o Esaot (33$), Lotte (1,7% in atommob uleers, 27% In ftodin tdoers)p

Niools (37%).

Several other aUthors give pomitapg someftt &s ilar to MriSt

foviet authors durifg the patriotlo wwa KM.ebkoy (14.4%0, Ol"Inker

(18.3%). Wks (31.1%). Otheri give lower' per•sntapgs: Lebedov (8%),

Thrgel (7.6%). n"*. (1n).
Vomiting andburping up oid iqids are more comn in oas*# of

stomach ulcers5 thm zaan i ofSO ftodU@GS WAWSO ?4" ere$ Veze,

85 cases of duodeum ul•oes in tsteh buping of &i liquids occured

eM 36 cases In w bia the patients vwmited food, oou•,tr to the observations

of Otutman who maintains that doodoma ulcers rar4y oaese vomiting. In

the doouments of the aaW medical oorps of the Soviet Union, it is noted

that vomiting of food oocurred In 68.8% of duodensm ulcers, vomiting of

blood in 18.3%, and burping of acid liquvid in 5.5%.

2. In addition to ulocer, there were 517 cases out of 815 oases in which

there was inflammation of the stomach or the duodmaw; the pearentago was

63.'

In those 517 oaes, there wee 264 oases of Idltmation of the

stomach,, 136 oases of influmt Io of the Odnima and 1.7 cases of

gastro-fuodenitis. Intimation of the stomach represents 47% of all

oases of I•nimationg nmton of the duodesm 26%, and g oAsro,

duod, itis 22.6%( Comared with 01en6's Percentage (20%). ours ise.3 teso

I"e big (63%). Conpared with the perentages In the mW of the Svs-



lTU-on (during the Wer)ft PaWpecetage to alinst s~iar.ws64 in ease"

of stomach lor, ftodmu laeor and -odudit"tt.

-In ouar daft, abmech *leer occurs "Ourl (62%) in the Arangozez from

18 to 30 years. Next caes the aP rmnp froem 30 to 40 yeare. Owqared

with the data of the Soviot Unioun the bighest percentage of In12siatim

(38%) aong the people osour* In the ge vnge fram,2 to 30 yoeSre maug

mli.tary ,,nm, the hg.ewt percentage (4W)Is In the We rome tfrm 31 to

40 yewrs. IA our ooMt,7, those %ho ufeW, ft= ln.nfltion WSe youger

than L2e the SoIleA Union.

As regards the length of the diseen ever 2/5 of the patiefts have

suffered since 2 years, nearly 1/5 of them since 3 to 5 year•- In 78 "ases

the patients have muffered since one year. The number of patients having

the disease for a few eonths is Insigiicant. These percentape are

nearly similar to those concerning ulcers.

Most patients had pains in the upper area of the stoach (82% of

all cases of inflammaion). In the Soviet data, the oases of new

inflammation in Which the patients suffer in the upper area represent

58.9% of all oases whreas in most caoes of old inflammation the patients

had pains in the upper area. A mall nmber of our patients had pains

all over their bellies, either around the navel or in the area of the lower

ribs. Burning pains represent 41% of all cases. The percentage in the

Soviet Unin i almost similar: 40% In oases of prp cd ~astit and

10% In oases of anacid gastritis. The percentage of burnift pains In cases

Lt new inflammation of the stomach In maller; 23.3% of all cases.
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7" Moog our patient#, palm oosued before, or AgM,, dwi'i 8a04 1

and rg after mles in NA oases, i.e. 66% of all oasee. Paine wane

fet lot aftae meals In 171 ese, i.e. 1 3. .3 eoooding to data In the

Soviet Union, pains ocour erly7 In 35.2% of all. cass, lat In 23.5% and

GontmA, Ua1 in 24.9%.

In our Itatistical mWrWS digeteive disturbmoes are dvided as

foalous: brping of asol iquds •6% and. vediting of food )15. In the

Soviet *Ant the peroue ge of vomiting is higher: vemiting 69.4% and

bwpdag of asld liquaIos 67.M% In additionsamong our pationts, there

yas39 sases in which there, was bleedingo mostly in the form of blood

vomtIpg 7.0.

Among the forms of inflamatimi of the stoisaoh the met prevailing

mne is oatarrhal gastritis whioh is manifest in pictures swing thiokened,

dim and somwhat rigid mmous ambranesj umAly there is •ypersooretion.

Next comes bh rtrophio gastritis with wpanod,, hardened nacous membranes

having edges whioh look like the teeth of a saw. - The rare forms are

atrophic gastritis (3 oases) with anemi symptoms (over 2 milli~n red

sells in a centiliter of blood) and pseedo-polposis (3 oases) with

*eq eAed mucous aewbranes looking like polypi. Perhaps the reason wy

we did not have mny cases of atrophic gastritis is that most of our

patients were youngJ indeed, according to )Huerng, Heinke*4 and Iloter,

tds, fom is usually foxud among people over 40 years old (U% over 40

and Z$% =nder 40).

L ae mest usua:l form of inflamatiofl of the' duodena is tubular



fduodenitis in which the duodenum hardens into a tube. Next comes the I

form of oedmatic duodenitis in which the mucous membranes look like the

scales of a tu'tle. We have had only one aase of hypertrophic duodenitie.

The digestive disturbances due to the inflammation of the duodenum

are manifest on the fluorescent screen in the fonr of "dyskineuies", slow

circulation$ expanded duodeam, tightened pylorus and "retrogade peristaltim;

these forms were found in mest of our cases.

REMARKS ON THE RMI ,5. Among the diseases that affect the upper part of

the digestive system, the inflammation of the stomeah and the duodem and

ulcers in the stomach and the duodenum are most frequent in our country.

As compared! with. Barope-n countries, the percentages of these two diseases
*

are higher in our country. For e6a=le, in the Soviet Union, the percentage

of ulcers is 9.47 as compared with the total number of patients,according

to Alineki (1936); according to Toprover (1928-32) 6.5%j according to

Lucomeki (1953) .44; and according to Rosenthal (Budapest) 9.3%. Among

the fo•is of ulcer, the medio-bulbar. ulcer is mast numerous, .more than

twice as nisrerous as the stomaoh ulcer; on the contrary, according to

European authors, the percentages of these two diseases are almost alike

in 1krop,. Perhaps that is the r'baeon why the percentage of inflammation

of the duodenum is also higher in our country than in hirope. Comrade-

specialist Yanteev has said that cases of inflammation of the duodenum

similar to those found in Vietnam are rare in Bulgaria.

As regards the location of ulcers, the area near the pylorus and the

1antr!m represent a relatively high ratio as ompared with that of



•looations.. It is necessary to riI•? that those types of ulcers

usually lead to the narrowing of the PAloru (gooordtng to tamos, of

all oases), expanded stomach and tranformation of the =aUl curv of the

stomach. In hkrope, ulcers located in the mall curve of the stomach

are most freqUent.

In all the cases of ulcer we have had, there was inflanmation of the

stomach or the duodenim. In the 8ovist Unimn, the *ses of ileer anoompanied

by inflanmation are fewer. Perhaps that in the main reason fh in our

country the pains oonneeted with those diseases have loat their as~ptomatic

features and their oyoles are not clearj the connection between the pains

and the meals and seasons are also not evident. In many cases of duodeniA

ulcer, the pains come early, right after meals. The pains usually are

burning; according to the patientes, they are like red hot pepper rubbed on

the stomach. We seldom find cases in which the muscles ache or the abdomen

is paralyzed by pains, contrary to what Gutman has described. Several

of o•ir patients had scattered. paine, which prevented us from finding the

'erndel point.

It is also possible that, in addition to the fact that the inflammation

bl•irs the features of the ulcer, the easr of ulcer in our sarvey are,

according to Gutman, relatively old (the great majority of our patients

had p&ain for more than 2 years) and, consequently, the ulcers had time

to penetrate deeply into the walls of the digestive systea and to touch

nerves, thus causing the inflammation of nerves and perigastritim; an a

*-I-esout, the patients had pains continuously, without a:W cycle.



Another important reason is that the great majority of our patitst'

had parasites in their digestive traCts, particularly ohopstick-looking

worms and "ankylostomes". These parasites can caaise secondary infections

(according to Podjakolskain, Kapustin, and Foomerantsev) and create &-ronic

neuro-vegetative irritations which have some impact on the movements of

the itom~ach and the conditions of the mucous membranes.

An important number of our patients also had chronic infections in

t'ier mouths and throats (infected teeth, inflama.ation of the throat, and

tonsilitis) which were factors contributing to more infections in ulcers.

ýn addition, mention must be made of the role of other diseases, especially

the inflammation of the bile, the inflammation of the large intestines due

to amoebic dysentery, etc., which create an "inter-visceral reflexe' and

cause the pains in the stomach to become more complex and lose their

characteristics which have boon mentioned in textbooks. It is also neceEsary.

to pay attention to the role of several unusual X-ray pictures like that

of divorticula; they can have some impact on clinical symptoms.

Another feature is that in our country cases of ulcer and inflannation

mentioned above occur mostly within the age range of 18 to 40 years during,

which people have tumy potetntialities for work and study.

The inflammation of the stomach also has a high ratio which is

almost similar to that found in the Red Army of the Soviet Union in the

patriotic war. Whether the chronic inflammation of the stomach paves the

way for the appearance of one or several ulcers is still a moot question.

.L-.. Furthermore, the ratio of the inflammation of the duodenum is I



Frather high, especially that of tubular duodenitle. That can create

favorable eonditions for secondary inflamuations in tha panerease, liver,

bile sac and bile ducts. On the contrary, the inflammation of the

duodenum may originate from the above-mentioned parts, especially from

the bile sac and ducts, and spread to the duodenum.

CONCLUSIONS

In our opinion, the above oharacoristics must be given attention in

the treatment of ulcers and inflamations. Stomach and duodenum ulcers

and inflamations are not local diseases; they spreadAto the entire body

and are influenced by external and internal factors (H. Zsohbach). In

their treatment, it is necessary to solve the problem of inrla~mations

which, according to Bykow, disrupt the cortlco-visceral coordination by

eliminating the factors which irritate the mucous membranes and the

motility of the stomach.

Consequently,, we believe that, in the treatment of stomach and duodenum

ulcers and inflam•ations, it is necessar7 to pay attention to the factors

which irritate neres and organs, to cure parasitic diseases in the

digestive tract, infected teeth, inflamation of the throat, tonsilitis, etc.

and, at the same time, to fix a given diet and way of life for the patient

so as to avoid tension, imwderate drinking or eating, and the like. These

factors can only make the above dieeases became severe and chronic; at

that time, the treatment would be difficult and complicated (according to

H. Ischbach). .i- _I
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F- RouLTS o0 TMs AnTI-PROTITiuION FIo T IN Vimf--

,Following is the translation ot an article by Professor Deng
Vu IV in the Vietnamese-language periodical I Hoo Tiet Nam
(Vietnameae Medical Science), No. 2, 1962, Hanoi, p7es 30-37J7

Since the return of peace and the liberation of North Vletnam from

I.perialism., the Governmnt of the Dmecratic Republic of Vietnam has

paid special attention to the eradication of such social diseases as

alcoholisni, opium addietions gambling and prostitution; these diseases

prevailed in the old society of Vietnam during the imperialist as-d

feudalist era. The anti-nroetitution fight in the North has ese cially

nstted very uignificant results; after 7 years, the time has come for

us to review the situation and draw our conclusions.

We shall analyse the anti-prostitution methods and their results

under the colonialist rerime and under that of the Democratic PRipublic

of Vietnam respectively; the last part of our study will be devoted to

our conclu:s Lor•s

1. PR•STITUTION UVIDR THE COLIANALIST RMGI

During 75 years under imperialist doamination, prostitution becam

a big wound in the eociety of Vietnwm, just like alcoholism, op.ium

addiction, and gambling. Mhe colonialist govermrent did not prevent

them frcnm spreading; on the contrary, it publicly or "secretly" adopted

measures for their development in order to make profits. Pbr ezaAMle*

the colonialist goverment had the opium monopoly and took care of its

L 1j



T-aeto the peopl.el a Ifrnh oapitailist oo~atq .-c~IseI in alcohol

distillation; since a la0.e volume of sale in alcohoide bevgerq could

serve the interests of this ocrwpv, the colonialist geerrment "ft

"secret" instructions to provinoial authorities for the strict inspection

of the sale of alcoholic beverse and for each nrovinee to boy a given

quantity of alcoholic beverages per capita every year. (See "tMe Case

Against French Colonisation" bV vWe Ai Quo.) In such a situation,

the anti-prostitution fight was not given attention whenever it did not

encroach upon the interests of the coloaalists. Furthermore, to meet

the needs of the colonialist troops as well as to increase their funds,

the colonialiste allowed the opening of prostitution houses so lor* as

an appropriate fee was paid to the "government" for a "license". Thu",

on off ical documents there were a few regulations governing the control

of prostitution, like the coApulsory medical emamination of prostitutes,

but in reality these regulations were carried out to some extent in big

citicý UIko - RInk a FnAd Haiphong in which were stationed marr colonialist

troops; the purpose, of course, was to protect the occupation forces.

And again that control was noinal rather than actual. For emample, in

.anoi in 1930, the population m~ounted to 100,000 Dersove eziw whom

there were 500 provtitutee uho were registered in the city's records;

there was also a vice squad which actually could only control 158

prostitutes; aceording to D. Jqreux who was in chaM ot the Sanitation

Service of the city at that tias, there were approximtely 5,000

.rostitutes, i.e. 5% of the population* In Ikiphong, there were



185 prostitutes recorded in the books, but aeoording to the esti_.t-3

of Galde, Inspector General of the ?ndohfoese Medical Assistance Servicee

there were about 2,000 of them.

From the standpoint of venerel dise*ase, the situation was even

worse. Also accordnlM to Dr. Joyoex, among the prostitutes arrested In

Hanoi, 93; had venereal di~seaesj m of them had two or three types

of diseases imtaneously and 63% hed Dardet-Wasses'm q"ptosm, That

means those prostitutes had many oonditions to spread dii.easee and it

would not be surprising if amwns the people there were many persons

suffering from venereal diseases.

A special angle of the completely fr#e prostitution in Vietnam,

which was quite different from that in Aurope, was the Linstitutcon of

geisha houses. Before the imperialist domination, during the peak o$

Confucian influences, geishas were professional singers and poetry

reciters in banquets and poetry contests; some of them were educated and

could compose powms and son&s themselvesj most of them were married and

had childrenj in other wvors, they 'did not sell their bodies to feed

their mouths." But under the foreign domination, the Vietnamese culture

deteriorated and the geisha profession lout all its cultural and artistic

traits. A great nmber of geishas became prostitttee; for exmple, in

1944 in Hanoi and Its suburb* about more than 1,000 geishas had to

entertain cust•m-e every night. kSeuae these geishas technically were

not roquired to have medical e*mfinatis, the danger of their spreading



rdibbea.. was all the greater. For exatre, in such a mall town as

Be io.ng, around 1941-1942, 32 goieha had their mdial am,

together and 29 of thsi4 aoooAdin to a rl iaimp, hMA syilis In its

contagious stage.

Such was the situation of prostitution in urban area. rn the

comtrfcide, most districts aW. townships of various elses had a few

geisha houses consisting of 2 or 3 goiskas per house; for exaiMle, in

Oo Le, a snall townshiD situated 1t kilomotere Zr= 11m Dinh, there

MI'D mol'o t•hc 10 geithas who constituted a regular source of venereal

diseases with no.control orranization,

Noren the education of t.e masses about venereal diseases was very

rudtientaryl there was an "Association for the Prevention of Venereal

jisease." oneratinF irrogularly in Hanoi and having no significant

influences on the people.

11, XJUiDG THE = MISTACE

After the success o: the August Revolution and the establishment of

the Fovertinnt of the Oemocratic Republic of Vietnam., the Department of

Public Hoelth started iknediately to take care of the fight against

nrostitution and venereal diseases; at the beginning of 1945, it adopted

the resolution made by the dermatopathy dspartnent o" the College of

i.decine and ?hamacy which had been widely discussed at the Institute

ofi Social .an••'. edical Assistance; it fixed a new policy for the fight

,N.tinat prostitution and venereal diseases, radica.ly eliminated

*rostitution houses, abolished, vice scuads, wide,,r opened hospitals J

. *i
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r "
and dispensaries to the peoleo for aedioal oarm In oases 6C v snrea

d•i�s, set up a provvr to rehabilitate prositutes, sad propagadised

against venereal disea"s br relIng on the people 'a or•aisations.

That is a change in the anti-proatitution fight which Is progressive,

particularly important and decislvel it is the basis for the future

eradication of prostitution. Mfc manately, as soon as the plan m set

up, it was opposed-, by the Imperialist troops whioh wae psritted to

return to Hlnol in aoo-damne with the Prell1.mutry Accord of March 6

and whioh wanted the reestablishment of prostitution houses; aftor the

natiomride resistance etarted 'the ooun•tr was divided into one oempletely

free sene and one zone temporarIy controlled by the Imper•alist troops;

as a result, the anti-prostitution fight varied with each zone and it was

rossible to ccpare clear3y the results of the anti-prostitution fiht

carried out by the Impsxialiut-feudalist regime and by the people's

democratic regime.

a) In t.e free zone, right from the first days of the resistance,

the people vwe enthusiatically patriotic; they frowned upon anV youth

who fooled around with prostitutes when the entire nation shed blood to

protect the country; as a rIsult, geisha houses an well as prostitution

houses had to .be closed down and their managers volunteered to charge

their behavior and dismiss the girlsj ad thdanks to the .cmnpigns oonducted

bv the Assoolation of Wcamn for National Salvation, eishas and prostitutes

changed their traded; u"der the pressure of the people, esemially that

L-



of the women's organisation, the go-between had to tree their girls

thq had kept for mAkbn profits; smong geishas aw .prostitutes, iore

carried on comercial activities, sae went back io their native villages,

and some Joined first-aid teo=s; none of them went back to her fbrmer

trade. This is a case which shoes more clearly than anrthinW else the

effeotiveness of the popular forces; when the people consider it

necessary to eradioate a social diseases it wil be eliminated regardOless

of its long-lasting existenoe throughout history; the task will be

di•tficult to achieve if the people'o participation is not encoovraged.

In MAAV localities, geisha houses and prostitution houses were gradially

closed down; as a result, when the victory of the resistance was near,

especially •hen land refcnrs were carried out, wicked prostitutes and

r•arers were denounced by the aroused masses. In the free zone there

were practically no i.rostitutes. That was a very glorioue victoriy in

the elimination of an age-old social disease and such fast revAlts were

achieved precisely because of the participation of the nasses, the women's

organizations and the youth groups.

b) The situationwas different in the zone temporarily controlled

by the imrialists. Wherever the imperialist troops were stationed,

prostitution exnanded very ranidly. For exarple, in Hanoi in 1954, the

nopulation amounted to 240,000 persons among. wnor there were s least

12,DO0 nrostitutes as !1hown in the police's records. Followire are

details concerning those prostitutes:

L. 1. There were at least 3,000 kept wmen, for the expeditionary Oozw



and the Foreign Legion,

2. heAre wore a3ct4 O p00 womes and gIN "ho fled to

Manoi in search of work beemo thq could not safoly maem their living

In the guaerilla areas; not om~y VhW did not find MV~ Work,, but the

were lured into becoming unlicensed prostituts;

3. tere wore about 3,000 licensed prostitutes whose 0s

appeared in the paleloo', weowej

4, And ntion ust be made of r than 1000 gelsha, nor*

than 300 taxi girls as well as a umber of iart-tim prostitutes.

Above are the official figures frm the polioe Is records, but,

according to several persons who worked for the Sanitation Servicoe of

",he city of Hanoi at that time, those figures could be much higher.

Thus, during the imperialist administration there were at least 5

prostitutee out of 100 inhabitants in Hanoi. The situation was really

niserable but, unfortuAlys, that was the truth.

c) Bi the guerilla areas bordering oe two. sries, the inperialist

troops usually undertook mopping-up operations and1 thus, there was no

prostitute. hut rapes were vez7 regular; the imperialist troops raped

a* femae tho caught, fr e sall girls to old womu, who could not

abandon their rnieflelds because they vere poor and hw ,7.

III. AFTER THE RMTURN C PEACE IN THE NORH

As we hae seen, there was practically no prostitution In the free

$one adntiwstred by the people's goverument until the return of peace

LOtn the North. Bt the situation was entirey different in the areas

a~



1fewly liberated from inporialist occupation, like Hanoi and Haiphong, fb

instance.

After tlie armistioae, a number of kept women and managers of geisha

houses and prostitution houses took their girls to .tho. South since they

were accustemed to snonge on the French expeditionary corps, capitalist

merchants, boarders, and speculators. The rest of them remained in the

North with tAe intention of continuine their trade.

But changes occurred. A number of peasant women who had fled to the

"turban areas oocause of Piopping-up operations had been lured to become

•roatitutes as they hbd been unable to find work. 4hen peace was restored

in the countryside, they personally wanted to go back to their native

villages -'nd lead an honest life. Fortunately for them, conditicns were

favorab*5c since there was the movement for land reforas around 1955-1956

in rural areas wid each personI was given land and riccftelda so ,ýs to

make their ]iving. Tho~c women who had nreviously been someahat exposed

to farmi-n, work could at Uhat time lead an independent life arn free

therselves Irtm their feudalistic families since they had their' mcals of

production. A number of them abandoned their prostitution activities Pnfter

beirn educated by local authorities and various organizations.

here, we find it appropriate to stress the good influences oi lad

reforms on the anti-prostitution fight which supplied w-men with means

of production, freed them from the oppres3ion o1' their fail ies, and

helped them avoid prostitution.

There vae, however, a numbor of prostitutes who held on to their

__



-rade, probably because they could not free themselves from the pandes;'

grips. It is necessary to an*eyze clear'2y the vocial composition md

causes which made them become prostitutes; on2y then can we take proper

nmaýntres to fight prostitution.

A. ANTI-PROBTZI¶TIOM U E.SUMYS

a) Following is the social composition of prostitutes:

- Poor peasants 58.96%

- Small merchants and poor persons in 22.2T
urban areas

- Workers 9.60

- Rch peasants 0.88

S- Lmaprniers 2.18

- XisceVlaneous 6.11

(AccordirZ to Dan& Vu })t, Ngo"i ýMinh, and Hoang Thi Thay - Kirst

Dermatopa'Uic Conference)

Thus, th• great majority of proetitute3 Previously belonge- to

the working elassts.

b) Rat why were they compelled to become prostitutes?

Our :ivestigations regarding 224 prostitutes show that

- 43.46% of them were unemployed and hungry,

- 31.60% did not get along well with their feudalistic families,

stepmothers, mothers-in-law, or polygamic husbands,

- 6.68% liked luxury, and the rest of their becams prostitutes for

,other reasons..L_-



F XIt can be said that the Yain Causes of prostitution are hunFer ar--J

disagrement with the family.

Consequently, the mot anpropriate measures are:

First, to place prostitutes in reformatories so as to separate them

from panders and 'admase"s to train them to work and be self-sustaininr,

and to give them treatment in cases of venereal diseases.

As regards work in reformatories, there are two types which depend

on the social composition of prostitutes. Those belonging to the poo•r

peasentry will be assigned to do farming work like planting sugar-cane,

manioc, etc., whereas those coming from the classes of small merchants,

workers and poor families in cities will be trained in handicrafts like

vool weaving, mat making, etc...

Second4y, to eliminate prostitution huoes radically so ns to .,-revent

temntation; iroomiri houses will also be forbidden to 7et nrostitutes for

their customers; As for panders and "madames", they will be sent to

rehWb-iitation ca-is 3ust like other delinquents.

In this task, the government in warmly surnorted by the women's

org&aI.zatiouns and routh groups: whenever there are indications that a

worzn is a prostitute, she may be brought to a public meeting in which

she wil•¢ be criticized and warned tv the women's organization in the

neighborhood; after one or two warnings most prostitutes will have to

abandon their trade.

B. BASIC RESULTS OF MTH LIQUIDATION OF P.?OSTITUTION

L In reforimatories, the educational results are very good. 1kax __I

so 0a



f-prostitutes repented and became fed uzp with their traede after 15 days orl

one month, but they had to #W in their resbrutories for a longer

period of time to receive treatment and learn a naw trade. Following

are the results of a follov.up sur¶. of 203 prostitutes:

24.14% of them were reformed yatbin 6 months,

15.76% frms 6 months to one year,

WO.69% fro one year to 2 years,

15.77% from 2 years to 3 years-,

3.W&% over 3 years.

It is not true, however, that all proetitutes could be "oily

refonradj there. were a few oases in ihich the retraining process was verT

difficult, especially when a prostitute had been in her trade for mar-

years or had lost hebr mental balance; eoWtetaes, such a woman escaped

and was rearrested 3 or 4 times. Of course, the results depend partly

%n the educational svill and particularly on the determination of those

in charge of refonratories.

Thanks to a rather high level of edoation and determinAtion as well

as to the people's networks of control of prostitution, the mmber of

prostitutes in large cities has diYrdnished very rapidly. For examspe,

in Hanoi in 1954 there were u.p to 12,000 prostitutes, but in 1956 the

n=*uber Vas reduced to 200 and the decrease continued annually, In Haiphoft

there was a similar decrease. In rural area" it can be said that

prostitution practically is completely Aped out.

-- Consequently, it can be said that thoughout North Vietnam prostitaeom
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Tasbeum basicall liquidated*

0. DEORFASE Vk VWIXRYL MS1$EAS

Sime proetitution, which is the main source of venereul diseaes,

has decreased so rapid2l, the•e has been a onomtat dereae in veereal

diseases. That has been most evident in large cities.

a) As shown in the following table, there was a decrease, in cases

of syphili8 recorded by the dermatopathic office in Haiphong:

Year Total Number of Cases of Percentage
Persons Wamned Syphilis

1957 2,732 456 16.69

1958 5,050 51 1.00

1959 6,516 h0 0.60

b) There was a similar decrease recorded by the examination center

in Sinh Tu Street in Hanoi:

Year Total Nwuber of Cases of Percentage
Persons beamined Syphilis

1957 16.40o 823 5.01

1958 15,717 571 3.63

1959 142632 222 1.51

c) After the war, the Dermatopathio Department of the University

of H1anoi managed to salvage several data which !Lave enablhd us to compare

the two states of syphilis during the imperialist domination and at the

present time.

L 1. In terms of percentages regarding venereal diseases in generaii
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Fotof 7,525 persons who v'ere examuined in the Deimatopathic Departmnt(

of the University in 1941 there wre 6,072 persons having venereal d.seases,

i.e. 80.69%; in the three years 1958, 1959, and 1960, under the people's

.emooratic regime, there were only 607 cases of syphilis among 19,610

persons who had thjeir metdieal examination in the above Department, i.e.

3.09%, and the rcertan e of all easgs of venereal diseases was only 4.6%.

2. If we oonsider cases of wAwly ciWht sAvilis so as to show more

clearly the praesent influences of pr•stitution, Orenier-Boley has found

that, iA 1940 there "ere 1,375 cases of new'ly caught syphilis amoung

5,995 examLned persons, thus representing a percentage of 29.76%. The

above author has wrttern that "every day h persons caught syphilis,

which represented an exceedingly high percentage since a city in France,

having the afre population as Hanoi, had only 10 cases every year."

At the -reueint t-Ie, however, vi:e D)er:atopathic Departnent has shown

triat there weree 4 cases of £irs•-stage syphilis in 1955,, w.h£1e one case

was detected in 1956, one in 19,7, and two were found in 1958... The

annual eases of newly caught irrphilis are few as compared with the 4

oases detected daily in nrevious years. As shown in the following tahble,

a similar citualvion is found in the examination center for skin diseases

in the cit- of a•iphong:

1956 1957 1958 1959

F.rs 4-stage syphilis 2 4 1 1

Seoond-:tag, syrphilis (new2y developed) 5 7 1 1

""ond-Stage syhilis (recurrent) 24 5 3 1
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3 3. It is to be noted that since 2 or three yea no eas of

syphilitic chancre and NioolaswFavre disease has been found.

TWOs thanks to our victorious anti-prostitution fight, there has

been a decrease in venereal diseases and no case of syphilitic chancre and.

Nicolas-favre disease has been detected*

IV. EVALuATION O0 Tu RsULTS OF THs ANTI-P3OSTITWTXi noRT
After 7 years of struggle, prostitution in the North has greatly

decreased; it can be said that at present it has been prectically

elininated. Is the decrease in prostitution a nhenomencn com-orn to

all countries? Definitely not.

As everybody knows, when young men are discharged from the armed

,orces 4fter a war, pr'ostitution increases more and more each day. Such

r" -!itat on has been found in Italy and Portugal. In Portugal, for

instance, the number of prostitutes, especially unlicensed ones, greatly

imcrased after World War II; in 1945 there were onl 3-19 unlicensed

prcltitutes but in 1954 their nmber increased to 285 (Touraine). In

Xtaly, the Ministry of the Interior has reported that the rAuber of

prostitutes tends to increase in 33 cities (P. VAUgrange). 1Lbe fact

that the number of prostitutes in North Vietnru has decreased is of

saecial significance,

*y has the numbsr of prostitutes in North Vietnam decreased?

We find many reasons as follow;

1. he correct policy of the hiinstry of Public Health regarding

,ie anti-prostitution fight since 19I 6 ; it is evideneed tV the closing-



limn of prostitution houses and the opening of reformtoriee to prostitutes

so as to erable them to escape from the gripe of the "madaees",

2. Tie oonstruotive participation of wmen's organiaations and

youth groups in the anti-proatitution fight; govermental measures are

not adequate; mewu' imperialist countries have forbidden prostitution

in a loose rmw er and, thus, prostitute# con•inue to carry on their trade

secret1Y,, sometimes with the protection of influential people, The

articipation of the people's organizations is necessaryl each time

a woman indulges in prostitution activities she must be warned and helped;

only then can govermnental measures be effective.

3. But above all, there must be a •eople's government which places

the neople's interests above everything, else, is not bound beooms of

individual interests or a minority of persons, and is determined to spend

money for the anti-:'ostitutioa light; only then can the fight bi

successful. The imperialist countries have anti-prostitution regulations,

but they have not got awy reualts. As for prostitution in a number of

socialist oountries, like in Soviet 1ussia for instance, it can be said

that it has been practically eliminated. The equality between men and

wMen, the solving of the unemployment problem and the construction of

an independent economic basis for woren are the essential measures for

eradicating prostitution.
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A. ?IA3Z =,8OF 7W 1MSU BI HorW&A

114glavim~ is the 'rn1A1 of =n =*ICU 1W in Q0 1*
and I* QVmg bumg in the Reftmem-1anp peralafu1
!r &a Uvt Im. (Viume &&*2±a1 fiene), x*, is 1562s
AipnL pogem EL-23

Mme usual type af voudh we kme too tvfat Is the abet vuauwi

Accard1ii to eases fam In the SmL4a Unijon derift Woz'2 Mmr 14 th

nowei' of so1dlerm mudd in to ebamt xeWpWem Ashee 8 or "n1 '

thxe tot~lg wet.?lo Sumde OdAlers. 1A tcuemae of duet sunda,

Lbout, 55% dW.~ (30% died when mauie4,d 2031 uhtle bs@zM tnmzw+.~d,~

avA 5% la bM-CitAls) (&*-ordIJM to Djamlize).

A*.iza the smume!s soli4ers tolum too baspditalIs In~ th~e mW of

,4- t'l-ai of 32&=9 the gm~t mjcritW recovered c.uplte23 ("I

acooz'ding to Koumietsoaq, 89% accocdiz6 to F~i1t). mma grms mjoritw

of icam~ of disabled soldiers -rv ovAnzs tr allem objeote that reuitms4

in the 1timmp

2%,;= Sept&*er 1959 to Zbame 1961, we treAed in the Av~ Hospitul

#108 fifty-nins soldiers who still had tlle.ts In their dwwtal wwom tbmee

oasess there were 3 for viftih an oper~ati1mI vas not advised; we o-*Amted

in the following 56 *uses

- hlet in the 1IrMe 4&S oase

-ule in the heart (peiaoads~x& 3 caa~s
Lor 12imds)J



- Dal"let in the middle 1 case 7
mediastinzr•

- Bullet in the anterior 4 cases
mediastiznw

1M•ost of the 48 patients with bullets in their lungs are comrades

who were wounded daring the resistance period and whose wounds were

healed; they came to the hospital for treatment because of comolications

that appeared a long time after the wounds had been inf icted; 4 comrades

had been opefated one or two months after being wounded. One comrade

had been wounded 14 years ago (1946) while most comrades had been

t.ificted chest wounds 5 to 12 years ago.

XLU patients were men whose age ranged from 19 to 35 years.

Wouncs were caused by:

- shrannels (grenades, cannon shells, etc.) 39 cases

- bullets (rifles, machine guns, etc.) 9 cases

It is to be noted that uiuallly it is easier to operate and remove

btiets (from sub-machine guns or rifles) than to do shrapnels because

!hra- nels being sharp-edged cause more serious lung wounds than bullets

and, thus, bleeding and infection are more dangerous and soread to mny

organs attached to the pleura. in such cases survery is difficult aai

bleeding is profuse.

Uounds ýwere located%

- in the right luig in 31 cases

- 4nd in the left lung, in 17 cases.

.' for the itinerai-f of the bullet, it is to be noted that:
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r- 'inero were 2 caaeo (f Ues NJo. 43 and f0. 46) in whim the bullet--

nas3ed rear we• collarbone, went through the lung vertically and lodged

in the transversues tnoracis. In another case (f te 11o. 46) the bullet

touched the thoracic nerve and the left recurrent laryrmgeal nerve; right

after being wounded, the patient lost his voice for 3 months; after

the healing of the wound, the ratient's v.oice became hoarse; the tranyversus

thoracis was drawn up because the thoracic nerve was irmaered.

In one case (file No. h4) the bullet went through the tuo lungs

horizontally. It passed near .he r ght collarbone, went through the right

pleurta and the left lun,, and lodged between the two pleurae of the left

lung. idght after being wounded, the patient vomited much blood, but

liter tUe wound healed itsca1f.

P rom the 3taldnoint of' treatment, the natient usually had been

ot1eratcd on and r,iven artibiotics. A number cf patienz had t *ý surTiu

blood reoved fror the pl.'ae.

D7ZISION TO OPR.ATE

We onerated to remove the 'cullets in the followirg cases:

1) Large-size bullet3. We have found that large-size b-a.lete (over

one oweUtW.r) should be removed whether they have created comrlications

or not. Recently, a number of newly woundwd soldiers had smaller bullets

(less than m. centbaer) in tieir bodies. But experience has showr that

in old wounds pieces oi biillet as small as corn grains could create many

complications and, thus, we have made more decisions to omxrate than we

L,,d~Id. n the case-e mentionoe above, we removed bullets which were on•..-"



Ibigger then a c-rtimter

2) Bullets causing mch bleeding, regarleue of their sine.

3) Bullets oausing infections pus in the nieurae, the bronchi, etc...

4) Bullets o*using much -ain and ha ering work.

We did not remove small bullets which have been in the lungs for a

long time and which have not caused aLV pain or infection.

The most usual complication is the vomiting of blood, which worries

the patient most (39 out of 48 cases)j as a rule, the vomiting of blood

aipears right after the wound has been inflicted and lasts marry years

even after the healing of the wound. A number of patients berpn to snit blood

again 3 or 4 Years after the presumably complete healing of the :iound.

Quantitatively speaking, the amount of vomited blood is insigrnificant;

the vomiting of blood usually appear3 when the patient does heary work or

uh.en winter comes. Once the oatient has been treated and taken a rest

the vordting disappears.

Because of the vomiting of blood, the patient hhs to enter a hospital

right after being wounded. There have been comrades who had to receive

treatment 5 or 6 times, each time lasting 3 or 4 months; as a result, they

were unable to work. There was a corxade who was considered a tuberclosis

case and, thus, received treatment in a tubersulosis sanatorium for 5 or 6

monthsi later it was found that he had a bullet in his lunFgs; after an

operation, the vomiting of blood ceased.

On the other hand, there was a patient (cowrade Ng. v. S.) Ao had

&a&•bullet in his left lung and tuberaulosis in his right lung. After
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Ibe`.np t rcated in a tuh.erti cosis sanat~oriuum.. he was considered enred and

.ie~s~-d. ut, he con-tLrnued to q4t- blood at hom~e and it was susneotoid

that w. s due W~ the(. bullet, lie evne to the Ami~ iias-iital 108~lA to ntquest

.tkr the rer-,oval. of the bullet. ".e put hbi under ob~servatIon: for sf.cmv tilae

Vi of' Koch bnoc-O-Ii. i'( ooer~tion. ,ian ý.ýrfnrmod.

"'1lacrc un~iact]'cr c~."e in --rhioh thse ratio~nt 'did not show arg7 ',yrnotorq

'L~t~c~r :~eIiP. n ore-Sizze bUllet it hin I-aný7. 11ounded fr 1'n J ~

%iý c,,aoU.d nd dId not 1.-no., i-. bad a hiQlet -1- ir 1=47sun st-ceeV 'IJd not

~mit.1 ~}~j xd her 'a~no pr;.Jin. In J.9;9 -rin.c a vw'io.-ii -ixcj--un.,

thc 'Cif l.*1t'~ "JTA 'I rit "0.1-1t ~r~raI:,r 3~~i:~

3or Ii~jdAn o?-,.( curnei oii: h.`F lefl. ri-'3,., P'eelise of' the ,'-ze of n'

*w,3 e~~ rdo~vcdi.

~1i~ ~rr~ ~ :~rI >r~~~ nom hti V-uu~lvi of P :,tetntrr nurvio.'r n ~ '

~.t I .C C:n -ni t.io bu~ lct lvii.ht-~L to b rc!,;oved. lve ia:%e :3oxýn oevrra).

T-ontr-.-it,, imoc'.~ not sbow aifnrnr " t~' Ln.lf '-A or years anrd was oons Ldered

o oqr•I ý tel oc;rna: yor, tney z-t !.-Od ~tr on.

There arf! &Lrru.llar ýa .n tho modica1. literature thrournout the

vworld. According- to Exist, ck ,,,eutýa'at blood after a pet-toe of" 1Y years,;

in liJienthW1ia ojurvei, -x~c~ther patient (lid so after 15 years. A patient

treated by '.4t:Ls sp-it blood af'ter 25 years 'but the record cane

Fr~Pmj~'G. A. Reinberfg (1942) in Wihich it took the patient L2
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Fbrefore be began to spit blood. The removal of the alien object stopped-

the bleeding.

Consequently, when we saw a rather large bullet lodging in the chest

of the above-mentioned patient, we decided to operate and remove it because

it was a renmanent threat to the patient despite the fact that there was

no symptom.

To determine The roeition ot the alien object in the lungs, we have

alwv•s used X rnrs. Usually two X-ray films--one straight and one oblique--

are quite sufficient,

in the first 5 cases, we used large-size X-ray films in order to

get the depnth of the alien object, 'out later we found out, that these fi'ns

were not of great help; we no longer requested them so as to economize them.

In 5 cases, we had the bronohial tubes X-rayed because we suspcted

that they were damaged.

In ? cases, we hP6 •o.e oesoahagus X-rayed so as to study the effects

of the alien object on it.

Cases diff'icult to diagnose are those in which. the alien objects are

located in the external structure of the thorax. To detei.ine the location

of such objects, we usually examine the patient with X-rays; we turn him

around after placing him under the X-rays; if the alien object lodges

inside the ribs or moves with the lungs when the patient breathes, it is

in the Ulng3.

PIAPARATION OF THE PATIENT BEFORE THE OPERATION

L- For all the patients who required an operation for the remVal of-1
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Fi'ualets, we made all the chemical tests and studieed tho functioninf o--"

livers, kidnys., hearts (cardionrmms), and lunFs.

For the first 12 cases, we did not administer art proe-ovrattivo

drugs, but for the other cases we used coigulants to avoid much bleedirv

during and after the operqtions (vitamin K, vitamin C, calcium) snd ,ave

large doses to the natients (vitamin K 0.05 centigram dally; vita&din

(5.•O centigram daily; calcium chloride 0.50 centigram, on* or two

Cne or tUo weeks as well as a few di~s before each oierat!on, U`(

tc. of blood was transfused into the patient. Such a measure, combineci

;*;ith tho careful treatment of hemorrhage during the oreration enabled us

to retlace the loss of blood and the amount of blood transfusod into the

patient. In the first 11 cases, because those measures wore not taken,

the amount of blood lo-t was 72? cc. ik.areas the anount of blood tranisft.ed

was 300 cc.; in one s-ecial cane, 2,5CO cc. of blood was transfused, in

the other 37 cases in which the above measures were taken, the amount of

alood lost after the operation was about 100 to 300 cc. and the azoiunt of

blood transfused varied from 200 to tG00 cc. on the average.

Anesthetics.- In 47 out of 48 cases, we administered anesthetics

by inhalation and we used ether, oxygen., Pentothal, etc...

Unily in one case was tha paiaeint operated on while under local

anesthetics. He had a billet in the peripheral area of the lunIW. Yet, ve

were faced with mazW •ifficulties when we reached the pleura because

Lthe rwtient's breathinr was irregular and his blood pressure decreasedj-I
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1 the operation was carriod out with no acoident, 7
ve have found that in lung surger7 loosi anesthetization Is very

difficult and can be dangerous. Consequently, only aneethetisation-by

iJalation can provide safety for the patient ard facilitate the work of

the surgeon. Before each operation we always open a vein in the patient's

leg for the transfusion of blood and blood serum during the operation.

OPRMTIV3 YLWYOD

We usually make a t•ide incision and go through the space near the

fourth or Vieth rib datending on the location of the alien objectt. the

front rib cartilage Wa also be cut. If there are marr adhesive tissues,

we cult tLi rib so as to have a 'wide opening.

When cutting through the pleurae, we usually encounter adhesive

tissues which attach the lungs to the thorax. In a few cases, we

removed all the adhesive tissues before looking for the bullety but usually

the, hemorrhage was heavy and we found the removal of the adhesive tisnues

uselegs since the lungs were glued back, to the adjacent membranf's after

the operation; as a result, in later cases, we only removed the adhesive

tissues wherever it was necessary to remove the bullet. However, it is

essential to remove enough adhesive tissues so that the lungs can expand

and occupy their original apace up to the pleurae.

After freeing the langs, we looked for the bullet with our fingers.

This is usually not very difficult if the billet in big. When it is

fcuv'd, we look for the most shallow part of the lungs through whioh we

1gaeip the bullet with two fingers and used a pair qf disseotin pin•ers
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Ito cut through the lungs slowly in order to get to the bullet. In the-e

case of a patient who has hot a bullet in his lugs for a long tzim,

there is usually a fibrous capsule aroun the bullet. If the wound is

recent, the removal of the bullet is relatively simle sirne there In no

fibrous capsule. We usually remove the capsule if the operation is ea" .

iBt if the bullet lodges deep in the lurgs and near large veins or arteries,

the renoval of the capsule may damge the vein, or arteries; in such a

case, we do not remove the capsule but we scrape the inside of the capsule

to clean it.

inr 4 out of U8 cases, we performaed the above pnemnonotoy qto remove

the bullet. In h cases in which the bullet was near the edge of the

lungs, we made a cuneiform resection to remove both the bullet and the

fibrous oansule. In 4 cases, a little amount of pus w,3, fourC in the

cansule but after the operation there was no sri.ficant com•lcati,)n.

Before cloeinp, the thorax, we carefully checked the bleedi.r, areas

throwgh seiniý or electric cauterizatioa; afte.-vards, we po ed anti-

biotic powder into the pleurae ard closed the thorax. In the -first 6

cases, we did not use blood-dralnage tubes because there was little

bleeding durirn the operationsw; but later we found blood accumulated

in the pleurae and had to &rain it marW times; as a result, we always

use blood-draiae trbes in later cases.

As for post-operative care, we checked the patient's blood pressure

and pulse hourly during the first 12 hours and, later, evey 2 or 3

.L--hours. The patient was put in m oxygen tent during the first 5 or 6 J
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fTours after the operation. ?he drainage tube Was put in a bottle of

water and operated contlaously under low preessre (15-20 centimeters

of water) duriWg 24 hours; it was withdrMn if the X-Ms showed that the

lungs vrpanded vell and there was not liquid in the pleurae. As for

treatment, we went on with the drip for the first 24 hours. Afterwards,

we continued to rive the patient trmnsfuions of blood serum or blood if

nsoessar7, Anti-biotics were administered directly to the body or through

the drainage tube to the nleurae (while the tube was still used) until

the body temp4rature became normal.

SPCI AL CASES

In 2 cases there was pus .in the pleurae. In one case, the natient

(File No. !i?) was wounded in 1952 and had pus in his pleurae. The ArW

Hospital I used a rubber tube to drain the pus. Since the rubber tube

was not fixd, it fell into the pleurae and could not be removed. The

wound was healed but the patient continued to cough and sometimea smat

blacd and pus.

deoently (8 years after he had been wounded) we operated on the

patient and removed an eight-centImeter piece of rubber tube as well as

a piece of bullet as big as a grain of corn which locged in a sac of =us

in the nleuraet the sac had a very hard and thick wall.

In the second case, the patient was wounded in the right side of his

Chest (Patient H.V.P., File No. 698); after one month and a half, he

entered the hospital in oritical conditions: high fever 39-39.5 deRrees

.20.tigrad, pis coming out of tas wound. We operated on him and rwe -od1
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thick tus and fibrin. Orn the rims of the lungs there were tiz holes.

i.e removed a bullet as big as the first phalange of the thumb which lodged

in the area above the liver. Because the patient was too weak, no other

rijor operation was performed. We put a drainage tube in ilace and clop-'

4he thorax. After the operation, the lungs did not exand thwlv.vs

to their normal sie and, thus, the patient had a vacuum filled with pus;

that lasted for 4 months (until June 1960). Afterwards, the patient had

the symptoms of enlarged bronchial tubes; he spat much blood and pus marv

a time. While he was treated in order to improve his constitution and to

gat ready for a more radical operation, he seat blodd profusely for one

week in July 1961 (up to 4OO or 500 cc. of blood and mus daily). After

the failure of a treatment -b drugs, he had to undergo an emergency

operation; we tightened the arteries in the lungs and operated; the lower

and middle lobes were deflated and stuck to the thorax. Since the general

condition of the Patient was very weak, we could not remove the damaged

parts of his lungs, He is now being treated while waiting for a more

radical operation.

Those two oases clearly show us that it is necessary to remove the

bullet early. If there is a sac of pus in the pleurae, treatment will be

much more difficult and comnlex.

There was a case in which we removed a bul2ed Nhich lodged in a

branch of the trachea.

The %tient named Le-riong-T. (File No. 23F7F) who had a wound since
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r'53 spat blood maw times because a bullet lodged in the. tracheal

branch in the lower right lobe. During the operation we frou the bullet

near the artery in the lobe. After removing the bullet, blood a& air

came out from. the incision arem. Three stitches were required to stop

the bleeding, but, at that mome:t, our anesthetist intormed us that much

blood flowed through the clearing tube placed in the trachea.- We turned

the operation table a*r let the patient lie with his head down. We closed

the thorax after inserting a drainage tube in it. The patint was made

to lie on his back. His breathing was reduced and labored. 4e opened

his trachea and used the Krishaber tube to remove a clot of blood 15

oentimeters lone and shahed like a bronchial tube. Afterwards, the

patient'a breathing was easier. When the anesthetiziv7 mschine was

checked, we found about 30C cc. of coagulated blood in its rubber tube.

After the operation, the patient's conditions were good. The

drainage tube in the pleura was removed after 2 daysm the Kriehaber tube

after 3 days. The patient was cured and left the hospital 24 days after

the operation. His lungs were cmpte1] clear.

In the above case, the bullet tore a branch of the artery in the

lower lobe and a part of the trachea. When we removed the bullet, blood

got into the trachea and flooded it. Our aneothetists managed to drain

the trachea well. The timely decision to open Lhe trachea effectively

helped the drainage of blood in the respiratory tract and prevented the

eAw of the patient's lungs, his shortness of breath and ise oatching

1_1f aspiration pneumonia. J
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" POST-OFERATIV I .S ULTS AND O)OMPLICATIOUS I

do did not have arq case of post-operative lung abscess or

hemorrhage. There were two cases in which we could not remove the bullets:

- In one case (comrade D. Q., file No. 17 P?-/61j the piece of

buallet was a& small as a grain of pea, but we decidea to orerate because

the patient ,-nat too much blood many times. k.irina the operation, we

* ound 'neumcnclernsii in marq pprts of the lungs and the bullet lodqed

in the aret near the trachea. Although we used X-rays during the oreration,

ve could not find the bullet after a long search. We had to close the

thorax without removinp the bullet.

- In a second case (comrade H.D.T., file No...) the bulI_?v iraq ?s

ri.F as a nrin of corn. 7n the L-ray film onWy one niece aneared. Jurin¢

the n&,eraticn, :ie found an alien object in the area in which thc bullet

:irný?ed in the film. Ok removed the object. After the opcrntlon, we

co. agin thrw.!h a X-ray f•im and fourd that the bullet .at still in

tne lux:s. The piece we ned rfeoved was probauly a piece of c-r-ti] ige

6,-q-n into the lun-:s by the bull.et. Since we hal not s(ren it i>. the f11)',

,,e removed it in.itend of the bitllet.

The above cases have taught us that:

- Ae ne'd o be cautiouis -wrn we deciei to remove small alien objects.

*ji'- times they car't be rs""ve.1 by surgery.

- izring the operation, onv- should check the areas around the alien

object carefitly because otheir objects (bit of clothing', piece of bone,

ajta.) may h,-ve been drawn into the lungs when the patient was wounded__
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Vbut do not aonear in the X-ray fil.ft.

In addition, we had a case in which we removed a bullet that lodged

in one corner of the sternal ribs. After the overation, the lungs could

not expand to their fullest end, thus, we had to perform a rrfop!asty

in accordance with the tbrajanov method. Only then could the n-atient be

(9enora21y sncaki.,U-, there was no death in more than 48 cases in %Oich

an oneration was perfnmed to remove bullets. With the exception of the

::ve-mentioned case of a sac of pus in the pleura of the patient who is

•tiLl being treated in our hosnitav, all the other patients were released

after ont, or one .i,!. a hnlf montths on the average.

We have not found aqr docwr,ients deal.nag wit,- tVe r.,sults of surpery

fcr the reirova2 of alien objects in the lungs at the present time. But

by usingp nre-wr and soot-war fizures, we have f'ound that in Djanelitze's

Clinic there were 8 deaths oiot of 153 cases anM the death rate was 5.2;•;

in Sauerbruck's Clinic there were 7 deaths out of 100 cases; in Iefort'z

0 iT•!tIl, 7 doaths out of ýi2 cese; the best results we:e achieved in

fkonietch's Os,..ita•. where thcre was 1 deatf out of more than 37 cases.

in the nat tvo yiars, we have performed onerations on 46 pptients

wno had alien objects in their lurips. These objects usually caused

rir-r cormnlications like pain, blood spitting, etc.; they incapacitated

the i ientz ;ho conid not do heavy work and had to enter the hospital

-nes.
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-- ecision should be made to remove bullets which are bi±ger thanozel

centimeter or cause Twm complicatIons. As for new wounds, we have

decided to opoerate for the removal of objects bigger thanj centimeter.

ks regards too srna-l objects (of the size of grains of pea), one should

:r.ct oternte because it is very difficult and they na. not be foundj

£'arthermore, thcy maW not create axV damage to the area of the lungs in

wnich they lodge.

Our surgery nethod is incision. We are of oninion that it is not

necessary to cut part of the lunfs because of one bullet and that this

oreration should be performed on.yr when there is pneimoac2erosis, dilatation

of the trachea or pus in the lurps.

Usually, this type of surgery is relatively simple, the death rate

low, and ore-operative preparation made by using coagulants. Lriu the

operation, bleeding has to be carefully controlled and dissecto L'. as tr

be lirjted so as to prevent too much a loss of blood and to re&uce blood

tranf±sion to the Patient.
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F GOOBINATION OF WISTi AND USTERW t4DICINE8
FOR THE TREATMNT OF ENCM4RTIS

I)'ollovwig is the translation of -an article by Dr. NgW=
Huu Thvqet of the Institute of Research in Eastern Medicine
in tb. Vietnamese-langWe periodical Y Hoc 2mo inh
(Applied Nodical Science), No. 85, Septa lr1T!Enoi,
pages 5-VJ

The Institute of Research in Pediatric Eastern Medicine and the

Western-ftdioine Hospital have combined their efforts in treating, 10

cases of grave encephalitis: lover 40 degrees Gentifrade prolonged

convulsicn,, and fast entering into coma.

In the 10 cases, there were 7 girls and 3 boys. The age ranges

were - from 3 months to 12 months 3 cases

from 1 year to 2 years 2 cases

- from 2 to 3 years 2 cases

-from 4 to 5 years 3 cases

DIAGNOSf3 IN ACCORIAUNCI WITH MT'rSN MEDICINE

All the children involved had the following symptoms:

1. They were emergency enses brouiht to the hospital &zrin the period

from Jwim to Septesber, i.e. during summer and autumn in hich encephalitis

prevailed.

2. Most cases started suddenly (in some cases the initial syqptos

appeared to be those of the grippe or the inflammation of the upper

respiratory tract), with temperatarea higher than 40 degrees, consulsiorm,

deep ctia, and vomiting (in two cases, there was blood vomiting and sub-

Loutanewas bleeding). J

- 71-



- Symptoms included irritation of the reningess stiff nsoko Nrnig4+j

Brudzinski + , Babinsky + , ard stiff, contracted body. There were cases

in which the limbs shook. Skin reflection (-), reflection of tendons and

flesh + + . Response to lipht of the pupilzdull,

3. The testing of blood, urine and feces showed nothing -,articular

(v:tI the exception of 4 cases i which there was an increase in the

quant.ty of leukocytes and one case in which there was B. Soxnei in the

fecal culture.)

With the exception of one case in which there was a slight amount

Cf 1eliocwytes, the cerebreal and sr.4nal fluid was normal.

wr: vere not able to condact tests dur.ng the convalescence of the

patients.

4. Mere waa nc.n• u:u~ al concerninr the patients's ears, noses,

and throats.

As a res'ult of ti abov zyiptmas, our diagnosis was that there were

cases of grave encepinaatia.

According to their madical recor}ds, one patient had suffered frcn

the grippe accompanied wit4 hemorrhage, a second patLent had h-! severe

measles, and a third one had enceijAlitit r...ht a'taer 3fferr• from

eeverr' -,rerntery accornirieied .ith hemorrhage.

DMA%4 C0S13 IN ACCORDANCZ 4111F lj"ISTEM YMICIINE,

Ihein we started to shift to Zastern medicine, the diseasp had alreat

;,ono 1 rough the comatic, convulsive stae &M had been treated with

!West.ýn medicine for a period of at least 3 dqgs and at most 16 days. ,



F Considered from the stand-point of the development of the disease,-1

in terms of time and space, the disease had progressed greatly. 1utern

medicine considers the disease to progress in 4 stages: ve (perLpheral),

kMh (fluid), digt, (mucous)., an.d hg (blood).

Wben the disease gets to the dinh stage, coma and oonnlsione develop.

•,hen it reaches the blood, there is hemorrhage. Thus, there were 8 cases

in which the disease had reached the dlnh stage and 2 in ihich the blood

was touched.

- from the standpoint of the resistance of the body to the disease,

body substances, especially fluids Pnd nucus, which &astern nmedicine calls

h dirn~xished greatlj..

In sum, accordirg to EAPst'rn nedicine, all the 10 patients suffered

Ifzmr. tt% on .Aisesse. Tieere were 6 cases of or. disease witb hot gases

k'.ýmVillng ani 2 cases o or, dlsea*eo with a combination of hot and dunp

gases. Fu-rtbhrmore, in 8 cages, the disease had reached the mucous

substances Wfareas In 2 cases it had penetrated into the blood with loss of

bocy substances.

TREATMiT OF ThE DISEASE

We ooiabied Western and Eastern medicines in the fo.lcwing• .anner:

A, hnergency period: tight combination

1-, Feriod of post-treatment complicationst only Eastern medicine
a

is used.

A. MIMENMY FiXOD

L a.' .4estern medicine:



T- ransfusion of blood, blood seriu and lymph (depending on the

pAtient'S conditions, the appropriate type Is used to rapidly replace

the lost substance.) 5

- Use of antibiotics to prevent complications and germs frop attacking

the patient's bodyl

- Use of vitamins, otygea. and heart tonice!

- FeedLing 2 patients who could not swallow by using the nasal tract;

-- Restrictions in accordance with the Western medical specifications.

b. Eastern medicine:

Treatment of high fevers, coma, convulsions, constipation, and

retention of urine.

. Seven patients wore treated by means of acununcture rhile 3 were

giveii Eastern drugs.

- Acurunture: We followed the formula below:

1. High fevers and coma: Thap I i Tinh (bleeding), han2Tu, Ba HoA,

9haorsF Ph)i, ýaij Chr, Lao Cu and Dung (shallow acuruncture for 5 to

i0 minutes);

2. Convuls.ions: The above-mentioned points for acupuncture plus Tu

Tan Thon (i.e. the 4 points on the head: on c the forehead, one in the back

of the head, 2 on the sides), joe Cocs Lhai nn., Than ,ru Thien Gian

Su, Hau Khe, and Trupo Ouon (acununeture for 30 minutes, sometir"es for 2

or 3 hours);

3. Retention of urine: T Cue Cot,* Tam Am OMao (ampunctuL[ _.Jzun~



If-or 10 minutes);

4, Constipation and swollen bellys : ien X and Tue Tm LY

(acuouncture for 15 minutes)

5. Vomi~ting: Noi QMar D: Tuc Tan Ir'. and bCo

(acu,:uncture for 15 minutes).

- Eetern drugst

1. Fevers and great thirst: equal doses of plaster ef Paris and

Thien Hoa Phan, 8 to 16 grams;

2. Constipation ard hardened belly: Dai Hon (4 gras) and

powdered liquorice (2 grams).

- Follow-up:

For severe cases, acupuncture was performed in the morning and at

night, whereas for other cases it was done once daily. For some oases,

it was done onca every two days because of the conditions of the patient.

Usa)Ly after 24 hours, the fevers subsided and the patient came out

of his coma. Ak=uncttire )n the Thap ti rinh was stopped when the

patient's temperature droo-e' to below 38 degrees C; if the oatient now

and then lapsed into the c~atic stage, acupuncture was done on the Noi

Sand Than Yon (for 5 to iC minutes).

- Results: Figh fevers, coma and continuous oonvulsions stopped:

After acupuncture was rerformed twice (7 cases), 3 timc.s (one case),

and 5 tiMes (2 eases).

ThV sMtoms did not disappear suddenly; they subsided gradually,

Lore no longer continuous and became less and less frequent.
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F After the eaergeney period, 8 patients had nest-treatment eomlications

whereas 2 of them did not have any complications but developed dysentery.

For the two dysentery cases, treatment by means of Western drugs

(chbloramnrenicol and aurecwycin) failed and, consecuently, Eastern drugs

were used (mainly the concoction Bai Cat Can Cam Lien Thang). These were

the ca•es of on disease with combined hot and damp gases.

B. PLRIOD OF POST-TREATMENT OOMPLICATIONS

• sight patients had complicationst

- Abnormal behavior: Imbecile (7 cases); chawing. scresminF-and

n nir g (one Case);

- Paralysed bocd and hirdered motion: 8 cases

- The entire body: 2 oases

- KHf the body: 2 cases (one of them had a parnlyzed face)

- iour limbs: 3 cases

In addition to naralysis, there was blindness (2 cases), loss of

e (2 ca,*e&), and deafness (2 cases).

Ull the above cases were treated by means of Eastern medicine

(acuPuncturo or drus).

Als regards aoupuncture, we used the following formla:

- For abnormal behavior: acupuncture of Noi uan, Than ion and

ýa ±i'i (5 to 10 minutes);

- ior naral]yzed face: Gian Xa. l ia Thuons, JPhonr. and Pop Coc;

- For onrmlyzed arms: Ba Hoi, Dai CMiy, Xhuc Tri, and Hou Coc;

- For paral.vzed legs: .uong Lang Ti; en, Tuc Tam IW, and 'Ihai Aun
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r(Ialowacupuncture and :LmedlAtt, withdrawal; 10 minut*9 of, am1punoture,

for severe cases);

- ?or blindness: Rho NihPTnhMnh, ','an True, 'ý71r'uo Khong, and

u. Yoeu (•Imediate withdrawil);

- Yor loss of s'-eech: D hoi, o2 U , h Ao Ty ....

ý4oi Quan, TAm Du, Aing Th'en (imediate. witbdrawml)I

For deafness: A& Hoi, Ni Mn. Thinh ung, hon, or

W (10 minutes of acupuncture).

V'l'±e: once every two days, 10 times per treatment.

,)rugs: We used drugs that strengther. and nurture the body a•i well

a3 those which ronrlate the circuition of f'luids in the body--o-i aa,

sinhn ;Jiao ;!'eh 16n :ýiLLt '11-i !au, DaBi, etc... Wae

2so yve the p tient dt f), to cninrte conulsions and excess micus--

Such 83 T A, ", , nO I1-u-,

- Complete recorvery: 6 cases (blindness, loss of sDeech and deafness

were eliminated

- 1artial recoveryt I case (normal motion but slight convulsions)

- 1aking progress: 1. oase (awkn0ard motion').

The treatment period was 2 months on the averase. The oost for drags

was 18 piasters on the average.

At present, Western Medical Science has not yet found an effectiveL _



'di,,F afninst anoe-halitis azni, thus, the death rate is still very hip'h. 1

Comnilications are ale I ntunerous, in 1960, the Institute of Ahatern

,,edicine treated u.to 1221 chitldren (cases of imbecility, mvdness, jaralysis,

los:.i o'L r;7)ecch, .ýoafnes%, and blindness).

ýncl.ent medical1 books, ua~rticularly those in4 %;iýna, diet not mention

.~px:2. ~ biz' had. -ruAfound atudies of the diseiao2 condensed Wxeriences

*~~~ n~ no ediertl rca30o"nin7 thlt haq been nroved in reel cases.

t*l2 .r~tc' :jesterrx-ehi~catmd doctors who have studied their heritage of

t'aoit.~orna naaicine,, -articii arly the studios dealinr Ath eneenhI.litis,

have ured their kn~eeto treat the disease; they have boon able to

lo:wcr tho deatb raite (5.9") *.. well P, to avoid :-omt-treatment complications

tIn Vioctnai tkne book "Au Au Tu Trill and. the Mjoc book of Hfai r~uonr.

contid.in nnt-%'r ~scur-cior: uf, one disc-aze w,,hich hrus the symiptomis of

A-nlin~ the ex-,ýeriences of our Chinese colleRamues (Periodi.cml of

Jbnei lija Scene Nos. 5 and~ B, 195ý) ond tho di sasaon.- on the

trect:~ent of enece~u'LUitio, wo havc oonbineýd 4estery arno itýitern niedActnes

to treat the t'isense with pood results.

Die 10 clinicsil cpses whion develoned with the sywmtcnatic features

of oacht vzge as well n3 the effactIveness of the treatment hrpve prdVed

S.,he etudies on the on disease have a true bants.

fiowever, the rerritsi of the treatment hiave not yet been enti~rely

£V~tisfactoi~ becanu-e

L 1.* All the rationta had compl~ications,
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F 2. And the treatment of pomwlications took too much time.

As refards the reasons w4w -he treatment did not have better muali•t,

we have found out that:

1. The disease dPve"!o-ed too fast,

2. The combination of Western and Sastern medioines was too slowj

3. Tn the ewargency poreod, Eastern drugs were not used more

intensively (except 2 cases in which simple drugs were used but their

utili2ation was not quite adapted to the develoiment of' the disease).

In most ca-es, acupuncture was anplied w.thout &-rq drugs--althou&h in

one case tliere was ca;-Lplete recovery,

4. There was no special drumg that is in China to treat severe

cases--such as, O thuong hi Sao Dan, Bo Alhqat ý.&n etc...

OONCLtSIONS

•zm the 10 clinical cases men•tioned above, "rhich ",.e observed

relatively thorough-y both in a oestern hos-oita. and a Zatern hospital.

we can conclude that iLastern rmedicin. combined -o-it-h Western medic-i~

can effectively cure severe encerlhalitis -,Tith high fevers, coma and

prolonged curvulsions; such a co,.bination can also cure complications.

If the combination had bhen dons earlier with adequate Eastern drugs,

the results would have been fast And complications would have been avoided
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